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Lead neuritis. `The prevalence of lead and arsenic in the arts and in. 

2 the trades makes them ever present, and they must be thought of at all 

times when considéring the etiology of a neuritis. The prevalence of 
lead is attested by the fact that in breast milk of many nursing women 
small quantities of lead are frequently found. There is an individual 
Susceptibility to intoxication from these chemicals. It must be re- 
membered that lead and arsenic are occasionally found in face powders, 
face creams, and in home-made preparations such as sauerkraut in 
which the containers are made or lined with substances containing lead 
Or arsenic. 

Lead produces a motor paralysis which is usually symmetrical. 
"There is rarely any marked disturbance of sensation, and pain is not a 
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ymptoms'of пеп disappear; 
tieu maniim с] ЧЕ В 
Process. Lead is difficult to climigate from the system, and 
toms of lead neuritis may persist Br many months. 
Senical neuritis. Arsenic may be even more prevalent than lead; 
at least, arsenical neuritis is stated by Woltman to be four times as 
Common as lead neuritis. It is not always easy to determine the source 
Of the arsenic in any given case. Frequently, arsenic is used medic- 
nally in the treatment of syphilis and anemia, and it may produce a 
neuritis, especially if the patient is susceptible to a neuritis. At times, 
arsenic may be introduced into the system іп drinking water. In- 
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secticides and various sprays are common sources of arsenic, and 
epidemics of arsenical neuritis have been attributed to their use. 
Some persons are very susceptible to the toxic effects of arsenic. At 
times, large amounts of arsenic are found in the urine without any 
evidence of a neuritis; on the other hand another person with only a 
trace of arsenic in the urine may have a severe neuritis. 

The early symptoms of an arsenical neuritis may be confined to the 
gastro-intestinal tract and may be very misleading unless the possibility 
of an arsenical intoxication is kept in mind. Dermatitis of various 
forms, such as.changes in pigmentation, desquamation, and hyper- 
keratosis may precede or accompany the onset of the neuritis. 

_ The neuritis caused by arsenic is chiefly of a sensory type; there are 
intense pains, tenderness, and paresthesias of the affected parts. The 
o вурго ¢ less striking but occur in cases in which the 
е emities are mainly affected, although 
‘the neuritic symptoms. Unless 
nized, it may be of a very chronic 
e skin, hair, and nails. 
nt of arsenical neuritis is to stoP 
c ingestion of the arsenic has bee? 
occurs. In some instances elimina- 
Tand residual motor, sensory, and skin 
months or be permanent. The use © 
ly, has been highly recommended 45 
lic; there is considerable evidence that tt 
ly supposed. Other general measures, 
пећгісіѕ, are to be instituted. 
tis due to thallium is rare. It is теп" 
scrupulous drug vendor occasionally wil 
pi [lator containing thallium. As a result 0 
sane Ns... laymen, an outbreak of neuritis occurs 
1 ап 18 an efficient fair remover, but it produces a severe neuritis: 
Я b as a selective action on the optic nerves and causes a retrobulbaf 
meutitis. In cases of severe intoxication it may produce an encephali- 
tis. In the treatment of thallium neuritis, elimination of the drug i$ | 
the first requisite. Other general measures that should be employes і 


are warm baths, very light massage, mechanical support of paralyze 
limbs, and a diet high in vitamin content. 
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Neuritis caused by chemical agents. Alcohol leads the list of chemical 
agents that are a frequent cause of neuritis. As a result of recent 
studies relating to alcoholic neuritis it would appear advisable to 
place this form of neuritis under the heading of a deficiency neuritis as 
it seems conclusively demonstrated that the neuritis is due to a vitamin 
factor rather than to the direct effects of the alcohol. Other toxic 
chemical agents that produce neuritis are triorthocresyl, dinitrophenol, 
carbon monoxide, carbon bisulfide, and ergot. 

Alcoholic neuritis. Alcohol is said to be one of the most frequent 
Causes of multiple neuritis. At times, the neuritis is not the direct 
result of the alcohol, but the alcohol acts as a predisposing cause. 
There is great individual susceptibility to the development of alcoholic 
Neuritis. The neuritis may come on acutely or it may be insidious in 
Onset. Тһе first symptom is pain. This may be very severe, the nerves 
may be tender, and the distal portion of the limbs may become very 
Painful. There is a gradual misc weakness which may progress 
to the development of foot-drop and ist-drop. Alcoholic neuritis 
is mainly a motor neuritis. Sensory changes are not as severe as the 
motor changes, but always occur to some extent. The optic nerves 
may be affected and occasionally are the only nerves to present evidence 
Of a neuritis. In addition to the involvement of the periphera 
there may be a mental condition chal 
Confabulation, known as Korsakoff's 
Whether alcoholic neuritis is due to direct 
to a vitamin deficiency resulting from а 
€xperimental work it appears that vitam 
the production of an alcoholic neuritis 
Persons may continue to drink from one pi 

ау without the development of a neurif 
Vitamins, 
lt is important to place these patients 
Vitamin diet. This should be supplemente А 
Concentrates and liver extract. Naturally, the use ot alcohol should be 
IScontinued. General symptomatic measures should be instituted as 
Ог any neuritic affection. It is the rule that patients who have an 
alcoholic neuritis recover after the use of alcohol has been discontinued. 
* times, residual motor weakness remains; this suggests that there 
48 been some injury to the anterior horn cells of the spinal cord. 
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‚` Jamaica ginger paralysis (jake-leg paralysis). Jamaica ginger pa- 
ralysis is due to triorthocresyl phosphate. This substance is also found 
in some toxic preparations of ergot. During the days of prohibition, 
some 30,000 cases of Jamaica ginger paralysis were observed. The 
symptoms may come on acutely or two to three weeks may elapse 
before signs of a neuritis develop. The paralysis is mainly of a motor 
type; it especially affects the distal portions of the limbs. There 
may be a stocking or glove type of anesthesia. The intestine and 
bladder are not involved. Recovery is very slow. There may be 
injury of the cells of the anterior horns of the spinal cord, in which 
event there is but little recovery. The optic nerves may be affected, 
and mental changes occasionally occur. ( 

Very closely allied to Jamaica ginger paralysis is the neuritis that 15 
caused by apiol, a preparation which is employed as an abortifacient. 
The etiologic agent in this type of paralysis also is triorthocresyl phos 
phate, and the symptoms are essentially the same as those of Jamaica 
ginger paralysis, but owing to the small amount of apiol that is used, 
this does not produce the severe changes encountered in Jamaica ginge" 
paralysis. 

Neuritis caused by other chemical agents. Another substance to bc 

considentilpin the etiology of neuritis is orthodinitrophenol. This 

the treatment for obesity. It produces ? 

that is associated with paresthesias a? 

ower limbs. 

that may produce peripheral neuritis are 

tide, benzene, carbon monoxide, carbon 

е. € 

sc forms of neuritis is essentially that of * 


is. The term ‘‘toxic neuritis" was and 
to include the neuritities caused by 7 

| oaa ts and toxins of bacterial, virus, or othe! 
origin. Here the term is restricted to include only those types 0 
neuritis that are associated with an infectious process, or are the result 
of an endogenous or exogenous toxin. The best example of this for” 
of neuritis is diphtheritic neuritis. Any of the acute infectious dis 
eases such as measles, mumps, scarlet fever, influenza, and tonsilliti® 
may be followed by a neuritis. Leprosy, antirabic treatment, and th 
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toxins liberated by certain ticks are also prone to produce a multiple 
neuritis. Here, too, belong the rather rare neuritities that follow the 
use of immune sera such as tetanus antitoxin. 

Diphtheritic neuritis. Diphtheritic neuritis is rather common. It 
usually occurs from two to three weeks after the onset of the illness, 
but it may occur sooner, as evidenced by paralysis of the palate. There 
may be a localized form in which the paralysis is confined to the soft 
palate, or the neuritis may become generalized and involve all of the 
limbs. There are three characteristics of a diphtheritic neuritis which 
make it such a specific disease entity. First, there is the local paraly- 
Sis, which in the case of faucial diphtheria consists of paralysis of the 
palate; second, there is the specific paralysis, which is the paralysis of 
accommodation, and third, there is a generalized motor paralysis. 
During the acute illness or within two weeks after onset of diphtheria, 
the paralysis of the palate will be noted and there will be a disturbance 
of accommodation. The patient may recover entirely from the cranial 
nerve palsy before the generalized motor paralysis appears. There 
may be some sensory disturbance but this is usually rather slight and 
the patients rarely complain of much pain. For this reason they may 
tefuse to remain in bed, but it is highly advisable that they do so. 
Diphtheritic neuritis has frequently been consi ing 
Petineuritis. This would assume that the i 
lymph channels of a nerve to the nuclei w 
Such a theory would well account for t 
Would not account for the generalized 

The treatment consists primarily in the 
fatigue and the prevention of contractur 
а year or more may elapse before compl 
Occurred. The use of vitamin В, stryc 
recommended. During the early month 
In bed should be insisted upon to avoid cardiac failure. 

Neuronitis. This term has been used to describe certain forms of 
Polyneuritis of unknown origin. Such terms as ‘‘polyneuritis with 
acial diplegia,'" ''polyradiculitis," and '"'polyneuronitis" also have 

Cen employed. The etiology is not known but the disease is thought 
to belong to the group of virus discases. \- 

Аз a rule, the condition appears as the aftermath of some acute in- 
*ctious disease. It affects children as well as adults. Usually, there 
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is a rapidly progressing motor paralysis of the extremities in which the 
distal portions are chiefly affected. Facial weakness may or may not 
be present. The lower extremities are mainly affected; the deep tendon 
reflexes gradually disappear, and sensory changes of a moderate degree 
may be present. Tenderness of the muscles may be present, but there 
is rarely the severe pain that is seen in neuritis caused by alcohol of 
arsenic. In several instances choking of the optic disks has been 09- 
served. The course of the illness is usually afebrile. Recovery may, 
occur within a few months, but in cases in which the symptoms are 
severe recovery has extended over a period of two or three years. 
While recovery is the rule, the mortality rate in cases observed at The 
Mayo Clinic was about 14 per cent. ; 
A striking feature of the disease that is of diagnostic importance 18 
an increase in the protein content of the spinal fluid. The conce?" 
tration of protein may reach доо to 800 mg. per тоо c.c. of spinal fluic* 
Occasionally, the spinal fluid is slightly yellow and pleocytosis may 
be altogether lacking. | 
As the etiology of the affection is not known, there is no specific 
treatment. It is important to keep up the nutrition of the patient 
If signs of bulbar paralysis occur, the patient may have to be fed bY 
means of a nasal tube. In my experience the use of large doses 9 р 
vitamins В and D and the administration of sodium chloride appe? 


deficiencies. In the past fifteen years 1© has 
reciated that the forms of neuritis resulting 
from vita e much more common than previously recon 
g are то be considered a group of cases : 
ogy is попе too clear but in which a v! 
rôle. The diseases that are specially t° a 
cious anemia, beriberi, pellagra, acrody® 
neuritis ot pregnancy, and alcoholic neuritis. eet 
Pernicious anemia. A peripheral neuritis may be one of the сае? 
signs of pernicious anemia, and may precede the hematologic chang P 
by months. For this reason valuable time may be lost before an ace ў 
rate diagnosis is made. The neuritis is usually a forerunner of a 294 
serious disturbance of the spinal cord which is characterized by chang 
in the posterior and lateral columns. The neuritis is usually not Ww. 
extensive but the paresthes‘as of which the patient complains ate ve 
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characteristic. The neuritis is usually confined to the sensory elements 
of the peripheral portions of the nerves. In cases in which the symp- 
toms are severe, changes in the spinal cord far exceed the changes in 
the peripheral nerves and constitute the problem of major importance. 

Beriberi. Beriberi was long considered to be a disease of the Orient. 
Today, it is recognized as a deficiency disease and may occur in any 
Climate; it is the result of the prolonged use of a poorly balanced diet 
that is low in antineuritic vitamins. It is liable to occur among in- 
fants who are improperly fed, among alcoholics, and among the poor 
who do not receive a well-balanced diet. The neuritic symptoms are 
those of a sensory-motor type of multiple neuritis. In addition to the 
Signs of the neuritis, marked gastro-intestinal symptoms may be 
Present and death may occur from exhaustion. 

Pellagra. A dietetic deficiency also is the basis of the neuritis that 
Occurs in cases of pellagra. The neuritis is usually most severe in the 
lower limbs. Pigment changes of the skin are common and late in the 
Progress of the disease mental symptoms may dominate the picture. 
The diagnosis of pellagra is not always easy to make as the condition 
may develop rather insidiously in association with a chronic de- 
bilitating disease. | 

Treatment of neuritis that is caused by vitamin deficiencies consists 
Of the care of any underlying debilitatingsd Tbe die 
high in calories. -Vitamins and liver exp: h 
and supportive measures should be empl 
all these conditions it is important to bea 
must be carefully supervised as the patient 
and the end results are not satisfactory. “Th 1 
the associated neurologic manifestations may not ressond to the treat- 
Ment that is adequate to restore a normal blood picture, and more 
Intensive therapeutic measures must be followed. 

Neuritis of metabolic origin. Under this heading belong the neuritides 
associated with diabetes, gout, and hematoporphyrinuria. Diabetic 
neuritis is the more common and important neuritis of this group and 

eserves a few special remarks. 

Diabetic neuritis is rare among young persons. It is most frequently 
Observed among elderly patients and occurs especially in association 
With arteriosclerosis of the limbs. Some authors are of the opinion 
that the arteriosclerosis is the causative factor of the neuritis and 


12. FREDERICK Р. MOERSCH 


that the diabetes is incidental. Diabetic neuritis is so characteristic 
that it appears that the diabetes must be considered as зуна и 
important róle in its production. The neuritis has little relations a 

* to the amount of sugar in the urine and may occur in cases in which the 
diabetes appears to be well controlled. It even may progress under 
well regulated treatment for the diabetes. The neuritis most m 
quently involves the lower limbs and is of the sensory type- n" 
esthesias are exceedingly troublesome and the patients have ae 
pain. Attimes, the neuritis may be very profound and there may He 
evidence of involvement of the spinal cord. In such instances t 
spinal fluid may contain an increased amount of protein. 

The treatment of diabetic neuritis is a difficult problem. le 
diabetes must be brought under control but this alone is not sufficien 
to bring about improvement in the neuritis. In addition, genera 
symptomatic measures should be employed. Recently, the use о 
sodium chloride has had some very beneficial effect. It is expecting у 
important to avoid sedation as the long suffering frequently та 9 
these patients an easy prey to drug addiction. И: 

Neuritis of vascular origin. The most common form of neuritis 
vascular origin is that seen in cases of severe arteriosclerosis- 3 
neuritis is usually of a mild character; it is of the sensory type m y 
annoying paresthesias are the patient's chief concern. It probe A 
true that many of the neuritities attributed to arteriosclerosis ar e 
reality due to a W^ doe of factors. While the diagnosis of най. 
sclerotic neuritisisTiequently jrstified the possibility of other caus? 
factors should not be overlooked. Р witb 

Woltman has recently called attention to the neuritis associated W! 
periarteritis nodosa. This is an uncommon condition and not E 
diagnosed. It may closely resemble a neuronitis. The neuritic sy: dt 
toms may be focal or general; pain, fever, leukocytosis and enlarge™ a 
of the spleen and lymph nodes are of diagnostic importance. Unfo 
nately, there is no satisfactory treatment for the condition. He 

Ischemic neuritis is the other important form of vascular nes $ 
This has been referred to under the heading of traumatic пешій 
trauma frequently plays an important rôle in its development. 


COMMENT ial 
Я Л Й МЄ ni 
I have avoided discussing the subject of neuritis of the oe ave 
nerves as this is a long and complicated chapter in neurology- 
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also avoided mention of the more uncommon forms of neuritis which 
might only serve to confuse this discussion. 

No discussion of neuritis is complete without a few remarks on the 
differential diagnosis of neuritis. The more common conditions to 
bear in mind in the diagnosis of a neuritis are tabes dorsalis, tumors 
of the spinal cord, poliomyelitis, arthritis and fibrositis, neuralgias, 
malignant infiltrations of nerves, multiple neurofibroma, and pain 
caused by visceral disease. If one bears in mind that there are but four 
major neuralgias, namely, trifacial, glossopharyngeal, occipital, and 
recurrent laryngeal, one may avoid the mistake of calling an ill ex- 
plained pain a neuralgia, or of calling a neuralgia a neuritis. 
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THE PSYCHOLOGICAL FACTOR IN DISEASE* 
By Kart A. Mennincer, M.D. 


No feature of the modern medical scene presents more alluring 
prospects, both in theory and in practice, than the increasing recog- 
nition of the emotional factor in organic disease. The growing 
interest in this aspect of medicine is reflected in the research now 10 
progress in numerous centers, and in the ever expanding bulk of per- 
tinent medical literature. But even if none of these researches had 
ever, been published, the daily experience of every thoughtful, 19- 
tuitive physician must have led him to similar conclusions were i 
possible for him to allow himself to think what he has been taught 
never to believe. 

For there is a strange paradoxical situation in this matter, in that 
what we all know in private life we do not discuss in our public scien" 
tific sessions. Every doctor in this audience knows that it is imposs*” 
ble to separate human psychology from human physiology and bus 
chemistry. Yet look at the program of this meeting; look at 0% 
exhibits; look at the curricula of our medical schools—and tell me w 
the psychological factor in disease is avoided as if it were taboo: — .. 

As a psychiatrist, I have for a long time been interested not only ! 
the psychology of By patients, but in the psychology of myself, a 
of my colleagues. Logically, therefore, I have reflected on this curio 
fear of or aversion to the discussion of psychological concepts» ар 
believe numerous factors contribute to it, to summarize which wi 
be impossible in the time allotted me today. I will concede, howe p 
that one factor is a charge to be laid at the door of us psychiatri* 4 
who have not always remembered that we are doctors first an^ P 
chiatrists afterwards, and that we must speak to our fellow-physic? 
in the common language and not in a psychiatric jargon. de 

Perhaps, too, if psychological factors in disease had not bee? T 
the basis of a so-called religion, one of the tenets of which is that 1 
doctors аге wicked, physicians might not have been so slow to ackno 
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edge the truth back of the distortion. They forget that this creed arose 
in part as a reaction against the static materialism of a medical prac- 
tice which ignored psychological data completely. 

But there are other reasons for this reluctance of doctors to consider 
scientifically the psychological factor in medicine. There is a group 
of thoughtful medical men whose stumbling block is their inability 
to reconcile their knowledge of the physiochemical operations of the 
body with what they regard as the unproved claims of those who use 
Psychological techniques. A representative of this group recently 
voiced these objections to me in these rather typical words, "I hear 
What you say about gastric ulcer and arthritis and prostatitis and hy- 
Perthyroidism and asthma being cured by psychotherapy. I know 
What has been written about ulcers and hemorrhages being produced 
by suggestion. Asa gentleman and a fellow scientist, I may not doubt 
your word, but to me it just does not make sense. I am familiar with 
your theory about self-destruction and I can see how a man might 
voluntarily cut off his nose to spite his face, but how could he inflict 
Such damage upon his prostate or his stomach or his thyroid? There 
are no voluntary nerves to these organs. The autonomic nervous system 

oes not carry such purposive impulses. There isn't any known way 
that one's thinking, conscious or unconscious, can affect one's organs 
€Xcept in a very general way, such as bodily tension or fatigue. I 
Can't repudiate my belief in anatomy and physiology, and therefore 
1 can't accept these research reports about Nu m factors in phys- 
ical disease even though they are attested to by credible scientists and 
Colleagues. I am compelled to believe that they are coincidences or 
™isinterpretations of fact." z 

To such colleagues, and I believe there are quite a few of them, I 
Would make the following reply: In the first place, it és possible to 
account for many of the organic responses to emotion on the known 
facts of autonomic innervation and function, especially in the light of 
the newer knowledge of the hypothalamus. Hence, even on their 
Own &rounds, such objections are unsupported. But in addition to this 
there is a new line of supporting evidence coming from the experimen- 
‘al physiologists which I think should be widely disseminated. The 
Work of some of the Russians,’ Rasenkov and others, have shown that 
Cortical stimulation evokes hormonal substances capable of producing 
the same effects as does the direct stimulation of the brain itself; the 
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injection of blood and spinal fluid obtained after the stimulation of 
the brain will affect the pancreas, for example, in the same way as did 
the original cortical stimulation. The same principle underlies the 
work of the American, Bender,? who demonstrated that the facial and 
ocular reactions characteristic of fright could be produced in monkeys 
after destruction of the nerve supplying these muscles. Bender showed 
further that the same muscular contractions could be invariably repro- 
duced by administration of acetylcholine. This would suggest that 
‘the emotion of fright stimulates the production of acetylcholine of a 
substance like it which in turn can produce reactions which we have 
for hundreds of years supposed to be dependent exclusively upon direct 
nervous stimulation. Hall? of Toronto has gone further and show? 
that injections of acetylcholine are followed by the production 0 
pathological organic lesions of a wide variety and Gardner, Smith, 
Strong and Allent have shown that lesions of various types 4% m 
various organs may be produced in animals through the usc of large 
doses of estrogen. This is a continuation of work begun twenty yeu 
ago by Lathrop and Leo Loeb® and represented more recently by 529 
experiments of Lewis and Geschickter? correlating the estrogenic oi 
mone with various tumor growths. 

What does this all sum up to? Simply this: that it is nO 10087 
possible to say that there is no experimental evidence for the existenc 
of physiological mechanisms by which psychological activity Е. 
result in organic damage. This principle may even be extende ists 
include neoplasms. It is astonishing that laboratory physiolog? а] 
should thus have come closer to the consideration of the psychologie 
factors in cancer than have the clinicians. her + 

To all this I shall add some of the positive evidences from Es ; 
fields than those of anatomy and physiology as to the validity © my 
concept of the psychological factor in disease. Time prevents 
more than listing some of these with a few comments on each. 


1. We know that physical symptoms and signs may be induced i 
stimuli which are essentially psychological in nature. Both Бур? sa 
and hysteria afford clear and acknowledged evidences that, just ows 
blister or a paralysis may be brought about through a mechanical b 
they may also be brought about by a psychological blow. are 
may be brought about then they are brought about. If they ical 
brought about under a set of known conditions there is nO 108 
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reason to dispute the fact that they might be brought about under other 
conditions less well controlled or understood. In other words, the 
fact that we understand the psychological process involved in a 
hysterical paralysis does not mean that there are no psychological 
Processes in an organic paralysis. 

2. It is a matter of empirical observation that in some diseases the 
Psycho athology is just as conspicuous as the physical pathology and 
it 15 illogical and unscientific to assume that they have no connection. 

г à man who has been found to have hypertension is also found to be 

living in mortal terror of being declared bankrupt, it is perfectly 
legitimate to attempt to explain these two symptoms separately but 
it is also legitimate to attempt to understand them conjointly. Those 
of us who believe in the unity of the organism cannot be persuaded 
that there is any sense or science in limiting personality study to 
Plecemeal consideration. 

3. No one denies the therapeutic effect in some organic diseases of 
û Purely psychological or sociological approach. It would be very 
tiresome to this audience to recite even the classical illustrations of 
this. It is more important that I point out that the psychological 
amelioration of an organic disease does not prove its psychological 
Origin. In fact, I have repeatedly posited that it is philosophically 
impossible to conceive of any disease being purely psychological in 
Origin. But such phenomena do show that pathological energy dis- 
»Ursements сап be altered in a favorable way by recourse to psycholog- 
Ical techniques just as we already know this to be possible by recourse 
to physical or chemical techniques. That goiter can be cured some- 
times by Surgery, no one will deny. That it can be cured sometimes 

Y iodine, no one will deny. That it can be cured sometimes by 
Psychoanalysis, no one who is informed willgeny. This does not 
Mean three different kinds of goiter op that one method is as good as 
another. It seems a little trite to say that there are more ways than 
One to kill a cat, but we doctors seem to have to be reminded of it, 
Cause we have groped along for so many centuries on the ешр 
Поп that psychology was taboo and not to be touched by scientific 
Zealots. Р 

4. А Corollary source of evidence is the empirical observation of the 

alternation or substitution of predominantly psychological and pre- 
Ominantly physical disease syndromes as if they stood in some recip- 
Focal relationship to one another. I refer not only to the structurali- 
tation of Symptoms which are at first "hysterical" in nature, later 
Pier organic, but more especially to the ү eee pat шше 
c ore Phenomenon of patients ill with a physica dua 
cured of that illness against their wishes, as it would seem, replace it 
ties а mental disease, and vice versa. We have all seen this many 
» Finally, we cannot take it to be pure coincidence that the same 
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motives, the same psychological structure, can be demonstrated to 
exist in illnesses which are predominantly psychological and illnesses 
predominantly physical. Both have the same destructive conse- 
uences, and it is difficult to conceive that they do not have in the 
deepest layer of the personality the same self-destructive purpose. 
Whether this be called instinct, energic trend, regnant process, OF 
something else does not matter. 


In conclusion, I should like to say again what I have said many times 
efore—nzmely, that the word psychogenic as applied to a disease 
confuses the issue and misses the point. If we assume that the terms 
psychological, physical and chemical describe three different aspects of 
the same phenomenon and relate primarily to different techniques of 


investigation, approach or management, it logically follows that in 


every disease process there are psychological factors, physical factors 
and chemicalfactors. For this reason there can be no such thing as 2 
psychogenic illness. But there can also be no such thing as a phys- 
iogenic or chemogenic or bacteriogenic illness. There are physical 
and chemical factors in every case of hysteria and there are psycholog! 
cal factors in every instance of ulcer, hemorrhage, infection and cancer. 
The progress of medicine demands that we seck for these, and ignore 
no longer that which is attested to by our experience, our experiment? 
and our philosophy. : 
To recapitulate, I have submitted some evidences from physiological 
research that psychological processes represented by the wish to fa 
ill may be correlat? with the structural or functional disease of ап 
organ. Ihave submitted psychological and empirical evidence ш the 
same direction. Ido not expect these intellectualizations to overcome 
the emotional resistances of some of my colleagues, but for those who 
see the human being and his environment as a totality of interacting 
functions—and not as a collection of independent parts—the mater! а 
cited may afford reassurance as to the equal validity of psychologic?^ 
physical and chemical data in the study of the sick patient. 
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AMATEUR DRAMATICS AS A THERAPEUTIC AGENT IN THE 
PSYCHIATRIC HOSPITAL 


By Norman Remer, M.D., Davipa OLINGER, M.A. AND 
ЈЕАМЕТТА Lyte 


That dramatics have a socializing function in civil life is evidenced 
by the many community theaters and amateur playhouses, some sup- 
ported in part by public funds. The recreational value both to the 
actors themselves and to their audiences is also unquestioned. The 
psychological release obtained from enacting dramatic réles is also 
admitted though not usually considered important in such ventures: 
The individual who elects to engage in amateur dramatics, however 
usually hopes to find some means of self-development and self-expres- 
sion in addition to the social and recreational values. 

Since all these functions that amateur dramatics fulfill are desirable 
for those patients in а mental hospital capable of participating, 09° 
might expect that the presentation of plays would be a part of b». 
recreational program of such hospitals. Certain obvious difficulties 
are opposed to this, however. The demands made upon the playc? 
in preparing a play are often too great for a group of patients to e 
take. The memorizing of a part requires considerable self-discipline; 
appearing before a more or less critical audience requires a degree 0 
poise; cooperating with other patients in the production, the observing 
of cues, and punctuality at rehearsals all require a social conscience an 
a regard for others which may bc difficult for every member of the 
group to maintain. Furthermore, the tension under which onc gr 
two of the group may labor after the production is under way may 
force them to drop out at a critical moment, thus disappointing the 
remainder of the cast and bringing the project to a close. 

These very obstacles, however, indicate some of the reasons why 
dramatics may prove very useful to the recreational therapist when use 
with a group whom the physician considers ripe for such a program 
When the difficulties are overcome by the group working toget k 
as a whole, encouraging and helping one another, even bringing Я 
certain amount of pressure to bear on timorous or rebellious ones; Е 
effect of the experience is а wholesome and therapeutic опе W 28 
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could ; ИГИ" 
vole p (ка individually. When the obstacles аге too great 
E oasis a lur tp deo circumvented in such a way that the pro- 
many of the n ul experience for each patient. For example, in 
тапа жы given by the members of the Little Theater in our 
rôle ons mk UR or nurses act as under-studies prepared to fill a 
ee ica In some instances it is desirable that the patient 
Бани T. ES success of the production does not depend on his 
Ti ak 79 «78 - in of course, more responsibility can be given 
patieris will se da ayer without untoward effects. Similarly some 
anes ihan a ccm prompting, more suggestions and reassur- 
mind herself Pm ^ lm important that the therapist constantly re- 
tante than the the enefit the patient derives is of far more impor- 
TS: паб н of a finished stage production. It is of 
зыш B a number of individuals in the gathering of properties, 
Gots to hae M кү costumes and in the actual performance than 
and efficienc w individuals carry the load with more expeditiousness 
In this as В 
to which a eee to indicate some of the psychological uses 
Social and rec in ividual may put his part in a play, aside from the 
Of the ae Él е value the play may have for him as a member 
average pe р. We spoke above of the psychological release” the 
liim. Bosh wn obtains from acting, the self-expression” afforded 
ets for aa tases mean that the individual finds in dramatics, out- 
aims in the ain unconscious strivings. Ie has been one of our 
recreation department of the $апїгагййт to discover what 
Meet them, andi how amateur dramatics may theoretically 
rôle in e ре in what ways the patient actually manipulates his 
Careful оде to satisfy them ina particular case. Furthermore, the 
therapist ой of a patient ina dramatic production by the coach- 
Can he nai; en gives valuable diagnostic and therapeutic leads which 
à tilized by the physician. 
ay oe ai description of one play will serve t 
€ in a variety of patients. 


h 
oce of the play, Man Submerg 
ave the easier part to play in the day's routine. 


thes un ds are. 
е CO: i е , 
nscious ne 


o illustrate how this 


ed, concerns a man who thinks 
He offers to 


р, *Mennin P 
SYchiatric ae W. C.: Individualization in the Prescription for Nursing Care of the 
atient. J. A. M. A., 106:756-761, Mar. 7; 1936. 
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remain at home and keep house while his wife goes shopping. He is 
interrupted throughout the remainder of the play by salesmen, gossipy 
neighbors, borrowing friends, and even his own son, who disturbs 
him in his housekeeping. Thus by means of comedy and humorous 
situations, the husband learns his lesson—that the woman's lot is not 
always as easy as it looks. 

The part of the wife who goes shopping while her husband stays at 
home and does the house work was taken by a thirty-seven-year-old 
woman who, before her admission into the sanitarium, had been 
married twice and had had a stage career. She had many masculine 
strivings, wore masculine clothes, and walked with a firm masculine 
gait. These strivings were constantly getting her into difficulty; 
in order to accomplish her ends she would be unduly aggressive toward 
people. Following these manifestations of hostility she would have 
deep feelings of guilt for her aggressive behavior and would become 
depressed. It was clearly indicated as a therapeutic aim that she be 
permitted to take out her aggressions in a more socially acceptable 
manner. This play helped accomplish this aim. Since she was 2 
person of talent and ability several plays were suggested to her. 

She refused plays that required real ability, saying that she could 
keep her mind on a difficult róle. She finally chose this little farce 
Man Submerged, suggesting that she take the minor rôle of the W! : 
This was not actually a minor róle for her, as she intended taking 7 
major róle in coaching the play and in choosing the cast. She 4 
tempted to dominate the whole situation even up to the night of th 
final performance. She memorized her own lines quickly, but insiste 
upon needless extra help from the director for her few unimport? E 
lines. During play rehearsal she interrupted the other actors’ Es 
at frequent intervals. She made innumerable suggestions as tO e 
and costumes; she sometimes tried to change some of the work donc | 
the director by trying to put her own ideas forward. At the 2 
performance, her aggressiveness was again demonstrated: she керг 5 
whole cast waiting while some one returned to her room for het glove j 
which she had forgotten. As the play progressed and she was к, 
stage, she leaned far over the shoulder of the director and peered yet. 
the stage, many times disturbing the props. She had the unimpor y 
part of ringing a gong at the close of every scene, but, as she was b pe 
instructing the rest of the .cast, she had to be reminded. hile 5 


not 
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Was on the stage she recited her lines well and showed no stage fright. 
At the conclusion of the play, when the rest of the cast were receiving 
Congratulations, she was well up front explaining to the spectators the 
facts concerning the play; how she had just a straight part with no 
Comedy, and that she chose not to have a stronger part; that she had 
done a large share of the coaching of the play. Since she had re- 
Peatedly asked the doctors to come and bring their children, she now 

стапе to know if she had not been correct in insisting that they 
come. 

It may be observed that through her conduct and interpretation of 
the play many of the unconscious needs of the patient were answered: 
She was able to act out a masculine réle in a socially acceptable man- 
пег. She was able to free her aggressive drives without a feeling of 
Built. Since she had a feeling of insecurity she was given a reality 
Success that was beneficial. Through the róle she played that of a wife 
Boing to the city while her husband took the feminine róle, she an- 
Swered an important unconscious wish to dominate her husband and 
tO be a man herself. So clearly were her strivings revealed that by 
obser ving the patient prior to and during the performance the doctors 
Were assisted in their treatment of the patient. 

he patient who took the part of a salesman demonstrated his own 
Savior pattern by his reactions to the play. This part was given 
fo a Young man who was undergoing psychoanalysis for his char- 
acter defects and alcoholism. He had never finished school and had 
never been able to do any real work or to hold a pósition for any length 
Of time, He was essentially a weak character with disadvantageous 
‘Minine identifications. Не couldenever assume a major tôle which 
Called for effort and ability because he was so insecure underneath his 
Cfenses, He was offered the lead in the play, i.e. the part of the 
usband, but was surly and sullen and seemed afraid to accept the part. 
as." а Minor part was suggested he became cheerful and pleasant 
i and accepted willingly. Thus he acted out, in the acceptance 
the play, the chief pattern of his entire behavior. This bit of con- 
"Ct furnished his analyst with excellent material for his analysis. 
rege her example will show how a patient's ocn ws pley 
tena e his reactions to life. A young man with па дз ; | 
Whi Was offered the lead also. He had great feelings of 1n Р = 
ich caused his withdrawal from social contacts save for superficia 
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types which he kept up to demonstrate he was still a member of society- 
He read the part aloud and received much praise for his excellent inter- 
pretation, but he immediately became distressed, saying it was too 
much work, and that he couldn’t possibly memorize the part. He 
later accepted a minor part just in order to keep himself in the family 
group. He attended the rehearsals irregularly and took part listlessly- 
His conduct and attitude throughout the play demonstrated his 
hostility and ambivalence toward society. 

The lead for the play was finally found in a young man whose illness 
had been diagnosed as a neurotic depression with alcoholic tendencies. 
His participation in the play seemed to supplement his psychothera- 
peutic treatment in such a way that he was able to gain insight into 
one of his chief conflicts. Upon reading the play he immediately 
recognized that the plot turned on what was for him a painful subject 7 
namely—passive feminine wishes. He saw that his own conflict was 
one which many men have; in accepting the part he said that he felt 
that acting out might provide additional information useful in the 
understanding of his own makeup. He apparently received consider” 
able gratification from admitting his passivity publicly and making 
it a humorous predicament, within the safe confines of a play- а 
showed intense interest in the play from the beginning. He -— 
rized his part immediately, was faithful in attending play rehearsals, 

' met characters for special practice hours; in fact, he gave UP = 
activities to rehearse with others. He insisted that all properttes E 
on hand and in their proper order. This may have been in part si 
protest against the passivity of the part he played. This same Pf e 
was shown again when he strongly resented the changing of the n E 
from the original to Man Submerged. He showed that he wished to 
all the erotic benefit possible from the play, as he substituted the k^ 
“kiss” for the word "tell" to a young woman who played the раї 
his son. 

He insisted upon a frilly apron instead of a tea towel 
suggested. Here again he demonstrated his desire to gratify е 
sivity, a desire he had fought against for along time. Ву acting 
play this young man was able to assume a feminine réle in 4 
acceptable manner. He acted out a denied wish and in so doing 8 
further insight and understanding into his own problems, thus ene 
him to make more rapid progress in treatment. 


aine 
plin£ 
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The Part of the "borrowing neighbor” called for a character who 
Was aggressive, interfering and meddlesome. After much urging and 
Coaxing a woman of about forty-five years of age accepted the part. 
She had dramatic ability, and was in reality anxious for the part, but 
she had, to be urged. She had had several depressions; each time she 
returned home from various institutions she would again become 
depressed. She memorized her lines easily and required little outside 
help. At first she was critical of the part and of the other members of 
the cast, but as the play progressed she became more interested in the 
Part and put much of her own expression into it. On her own initia- 
tive, the night of the final performance, she appeared in an appropriate 

ess with her hair arranged as she thought a “‘gossipy’’ person should 
Wear it. She did excellent work on the stage, showed no stage fright, 
and Tepeated her lines in such an exact, yet humorous manner, that she 
“ceived more applause than the rest of the cast. Upon secing her 
analyst after the play she said, "I felt I was at home." With this 
Opening the analyst was able to point out that the part satisfied her 

"cPly repressed wish to carry on the same type of aggressions por- 
"уед on the stage. The woman was angered by this and maintained 
at she was merely acting, that she had heard neighbors at home talk 
In that fashion, that all the fun had been spoiled by the doctor's re- 
marks, Actually she meant that she was angry because she recognized 
the Nature of her aggressions. Through further talks with her physi- 
PAD She was given insight into the aggressive wishes which produced 

CF depressions. Е 9 
young lady about twenty-five ycars of age took the part of a sales- 
Oman. She had entered the hospital in an almost catatonic stupor, 
ad been in the institution seven or eight months, and was making a 
Stadual, Consistent recovery when this small part was offered her. She 
тергей the lines without urging and had little difficulty in рашын 
үш. At rehearsals she needed constant reassurance because she hada 
peat deal of fear of hostile reality which had been an etiologic factor 
Cr illness. Two or three days before the play she became e 

Y depressed and seemed to lack confidence in herself. The night o 
sec, 558 rehearsal a large hat which partially shaded her MN 

“uted for her, and she then seemed more confident. The night of the 


a Performance she presented her lines well and showed little or no 
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It was interesting to note that she had extreme difficulty in learning 
the lines which mentioned ‘one’s own home’’, a fact quite in keeping 
with her hostility toward her own home, and the repression of her 
aggressive tendencies toward members of her family. It was observed 
that through her dramatic activities this young woman was reinstated 
in the group and that she received narcissistic gratification which was 
helpful in building up her ego; by means of this reality success she 
gained added confidence in herself. 


CONCLUSION 


The above explanations and examples indicate how dramatics 
may have a distinct value as a therapy ina mental institution. This 
simple farce provided outlets for the unconscious needs of the patients 
that participated and for those who witnessed it. A man and 2 
woman who had the unconscious desire to identify themselves wit 
one of the opposite sex were allowed to gratify these wishes in ? 
socially acceptable manner. The desires to be aggressive, tO create 
and to obtain love were satisfied in fantasy through the play- Some 
patients gained further insight into their own problems, and ш 
were able to further their own recovery. The therapists, by observing 
the patients, were helped in understanding their difficulties. 
little value stemmed from the demonstration to those involved in © 2 
production that they could, by their coórdinated efforts, function? 
members in a social group. Finally, other patients who participat? i 
only as members of the audience received some benefit from identific? 
tion both with characters in the play and with actors in the P PAi 
their fellow patients, who had nřade this contribution to the soc! 
life of the hospital. cC 

It might be pointed out that while there is likely to be some d 
ificity of the problems presented in certain plays that could Р the 
particular bearing on the problems of certain patients, we 416 M. 
opinion that no direct attempt need be made in picking out 2 pel i 
suit the problems of patients. Though it seems that the play pe n 
in this paper may have been a particularly happy choice, We o stet 
in any play centering around the problems and difficulties of * 1905 
personal relations there will be adequate material for alert theraP 
to utilize. 


PHANTA 
Tate ee CHILDREN AS OBSERVED IN 
CASES AT THE SOUTHARD SCHOOL 


By Eucene Eisner, M.D. 


Phanta 
tional xls A defined as an imaginative expression of the emo- 
Investiture and cious for the most part, but characterized by a symbolic 
the literatur a cathartic function. It would appear from some of 
they are шак because phantasies are in a sense flights from reality, 
ay-dreamin ек regressions. One recalls Freud’s statement that 
May regard à continuation of child-play! and that while the adult 
thing Lo chien phantasies secretively as "being childish and as some- 
conceal, ited,"? the child is unashamed and does not purposely 
his 
tween und endeavors to describe the functional correspondence be- 
Children. Th. y and reality using some phantasies of three maladjusted 
Of the рег pse phantasies will be described as integral expressions 
functions, sonality subserving constructive as well as destructive 
eve 
Subjece j, pProaches to this problem ha 
Isaacs 6 vie, no means a new опе. Ackerman? Appel, Bender, 
Standpoint ees Shaw,’ and others approached the subject from the 
and others h the medium of the child's artistic expression. Freud® 
ade psych ave studied the stories that children fabricate; Ricklin? has 
Children, токы investigations into the fairy tales commonly told 
Чоп by wa Pix and his school have explored the child's imagina- 
uch E of direct questionings. 
adult tho ies are enlightening as to t 
Pletely ¢ soe We know that younger с 
the world si ei and that their phantasies co 
5 Powers vii they live. Owing to the child е 
at the nt xpression is at first individual, imitative, and symbolic, 
dae а ver Binative ingenuity of the child expressed as phantasies 
wiiOducin y useful purpose of stimulating mental growth as well as 
ith an des new environmental relationships. Thus the child grows, 
Creasing appreciation of phantasies and the manner in which 
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ve already been made and the 


he difference between child and 
hildren are more or less com- 
nstitute, in great part, 
hild's inadequate ver- 
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such thinking departs from reality. Day-dreaming and play then 
serve the function of linking the external (physical) with the internal 
(psychological); in other words, the child utilizes phantasy as à guide 
between the dangers of psychosis (the denial of external reality) and 
those of neurosis (the denial of psychic reality). 

In the present paper, I have attempted to disclose a section of the 
phantasy lives of three children observed at The Southard School fof 
periods varying from one month to one year. My endeavor has been 
to interpret the meaning of their phantasies, and to discuss the various 
functions which such expressions may serve. 


CASE MATERIAL 


Steve was an only child of twelve. He displayed many fears about 
doctors and operations, and was unusually preoccupied with thoug К 
of death and suicide. Не frequently expressed the desire to become 
undertaker, to commit suicide, or to kill his parents. of 

When he was three years old, he sustained a fracture of the hase f 
the skull, following an automobile accident. After fifteen hour re- 
unconsciousness (during which period bloody spinal fluid was ple 
peatedly withdrawn) and three months of bed rest, he finally V up" 
to rejoin his parents. There, the home conditions were а way chet 
satisfactory: his mother was an ailing, complaining invalid; his ix 
meek and undersized. Following the accident and until the age © acks 
the patient suffered from major convulsions. When these 2 


| : ve 2 

ceased, Steve's behavior became more and more һурегас ca ex 

bizarre. Finally, after months of alternate fluctuation berwymicte? 
5 


travagant braggadcrio and sullen self-deprecation, he wa 
to The Southard School. ` А ior went 

It is difficult to appreciate the extremes to which his behavio cre 
During his first few days at the' school, he blustered and sw mo th, 
continuously; with a cigarette dangling from one corner 0 at che 
he introduced himself, "I'm a big shot, who are you? d berra 
same time, he seemed obsessed with his own inadequacy and Pra just 
these feelings by such statements as "I'm a dope, because ching: 
dumber than dumb. I don't know a damn thing about any 

A curious feature was his apparent inability to distingul* is 
fact, phantasy and dream. One day, for example, he wrote hi be cause 
asking them to call for him immediately and take him home ry 10 , 
(he said) early that morning he had been given ether, prcpar? tjon 
major operation. When confronted with this misreprese ^ f pav! 
became bewildered but insisted that since he had dreamed © 
had an operation, he ought to go home because his parents we 
to see how he was feeling. 
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At ; 2 
he Sarees ges дете exclaimed that he was “‘through slaving for 
to clean Miu o for, he said, his mother had never expected him 
arouse attenti and wash sewer pipes. When this outburst failed to 
he should n E Steve raged for a while, declaring that at any rate 
Steve ha pa е aps to wipe the dishes in the kitchen. 
one of which ма. elusions (which were various and unsystematized) 
im and kne i the fact that others were ee notes about 
9f having d w he had "killed that man." Later in the day, he spoke 
g dreamed of shooting a man who had tried to steal into his 


] 


ather's house. 


gre may be understood as verbal expressions of the con- 
Patient fully en between the imagined and the actual. The 
to justify hic M his unconscious phantasies (his two dreams) 
Seer ish to see his parents as well as his delusion that others 

ng about him. These thoughts (whether to call them true 


Teams 
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» Or preconscious phantasies according to Varendonck, is a 
ily) formed interesting 


ro r 

Ge eidh need not concern us necessari 
he e his bragging and heroic posing. А 
ome with į ation of physical injury (at the age of 3) and inadequate 
isorder, I pee parents seemed to have contributed to Steve's 
lusterin ia his phantasies, he replaced his weak parents with the 
OF SE o on of his own invention and his erotic needs were 
с ager сгеЬу from the real parents to ideal, phantasied substitutes. 
is Ahn се components of Steve s phantasics were illustrated by 
eir us big shot" attitude and by his drcam of killing someone. 
Ment har cara or punitive character were reflected in m HE. 
aving sub Е had been forced to cleaft sewers and in en rcam с 
“structiy, mitted to an operation. , His phantasies therc e PE 

aboye F ав well as constructive aims. The confusion, as describe: 
> Of reality, phantasies, and dreams betrayed evidence of the 


Severi 
1t k 
E Y of Steve's maladjustment. 
on | 
hose bene second case, was a red-headed, freckled youth of паа 
im а fail igerence and refusal to conform to any 8109р standards made 
Тег у; xD at school and a problem at home. His. younger sister, 
е по ОЙ роршаг апі тоге advanced scholastically than wa: 


his © Most signifi i t life was the death of 
mo gnificant feature of Топу s id. and che subsequent 


ther wh 
ana when he was seven and a hal 
Mig sent of the household by the father, a2 unsympathetic an 
tson. The father complained that Tony was so disobedient 
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when with others that he had to be restrained or completely isolated 
from their company to avoid embarrassment. The patient annoye 
his father frequently and invariably received a beating in return. 
The child, on his side, was very frank in his hatred of his father, and 
called him a '"'brainless idiot," a ‘‘numbskull,’’ and "bad rubbish. 

Tony had a loud and grand manner of speaking (as for example, 10 
referring to an airplane crash as an “‘inadvertible disaster"); actua ly, 
however, his judgment was defective and his intelligence rather low. 
His writing was an almost unintelligible scrawl. His manners ап 
actions in general were never those of a mature adolescent, but rather 
those of an insecure, restless, young boy. Whenever adult friends 
visited the school, he ran upstairs to his room, or sought protection 
in an older feminine figure. : 

Tony’s phantasies presented a well systematized elaboration con- 
cerning Hollywood, airplanes, sleuths, G-Men and public enemies. 
In these activities, Tony was always the central figure; he said that 1 
large corporation employed him at a salary of $100,000 a year tO "es Я 
several movies. In these pictures, Топу took the part of а fearles 
aviator and ace flyer who committed great feats of endurance j e 
versatility, trapping robbers and bandits. He called himself ho 
Eagle,” and in his pictures he was a fabulously beneficent figure Yi 25 
maintained a disguise until the end when, in spite of all odds, he W 
victorious. ОЕ... 

Tony related that one afternoon, while standing near his win d 
he heard a low voice which said, "Tony, I'm coming to gef Fow- 
The sound seemed to emanate from between two trees outside., aretf. 
ever, Tony hastened to add immediately that at one time 1n his p f 
he had helped detectives catch a “dangerous criminal" with the à 
his trusty six-shooter. . ic stories 

For the greater part of a month, he persisted in weaving heroic’ id 
about himself. He would torn:ent his younger schoolmates an Пу, Be 
poke his two toy pistols at adults in “‘stick-up’’ fashion. Fina Taly 
id retract many of his supposed adventures, but only half-heat on 
He could never relinquish his ‘‘Eagle’’ existence complete У of 
seemed to have supplied for him a medium, however fantast û the 
bridging the gap between his ego-strivings (to become a hero # 
reality situation (his inferiority). У 

; { ps! 

In such patients, the presence or absence of true hallucinati? jn 
difficult to determine. Tony appeared to have heard voices en rhe 
his window but his report of this experience was followed by 22 0 
story obviously fictitious. Therefore, what appeared at first discorttd 
have been a hallucination was probably a part of his 1е55-С1 


€ 
а : М Leste! 
phantasied existence, evoked at the moment to increase his self 
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It appears likely that the cinema hero, the master detective, the 
G-Men, and the Eagle were all symbols of paternal figures, i.e., of 
Authority and power. Some of these may have expressed his own 
Wish for the kind of father he would have preferred in real life, or they 
may have been expressions of his own efforts to prove his superiority to 

is father, 

r Since his phantasies expressed the kind of power he would have 
Oved to possess, they therefore served constructive (though ideal) 
ends, However, the reality situation of dead mother, unkindly father, 
p Perior sister, and failure at school were immediate witnesses of his 
competency, He could never successfully play his self-chosen róle of 
Rome hero. Tony's reaction to these repeated frustrations took the 
OFM of insults hurled at his father, aggressive play-acting with other 
s (whom, for example, he would confront with his pistols), and 
p expressed by restless teasing of children younger than himself. 


Thalia, the thi ; i ho had been un- 
; the third case, was a girl of eighteen, who had i 
Manageable because of her ар lying and disinterest in studies. 


This CXtraordinary facility for story-telling incurred dismissal from 


ios institutions and was one of her chief problems at The Southard 
| develop- 


Thalia hada younger sister who had been exemplary in her 


and very popul chool; the patient, however, was less 
e. popular at s ; tly ridiculed 
ч ae others, had a club foot and was lop her 


Use of it. Th, -protecti v 
5 Я e mother was over-p 2 
wag ters difficulties with horror; the father, a penu 
had very chagrined. Before she was thirteen yéars old, rc cw 
tion a er considerable sexual information pepe foni x 
Aud childbi instruction was 
the chip, CAildbirth, although such i ctio - int 
child; 2 Р intimate with a pregn 
Wo > at fifteen, the patient became Р Е 
трап who had been suero considerable abdominal раны. web 
never Ша Spoke freely and glibly; if the stores were bizarre, they 
^] theless replete with circumstantial candor: EE 
fathe ae detest Indians. Did I ever tell you about T Aa D eed 
Shame ? Well, you see, he was killed by an D inl Ud Bae 
ay in He had a wife and two babies, and he bind cere wasn tà 
bi ies the backyard with an arrow through his ет более 
Mornin OW either, but іє was enough to get him. pil d devi 
an агг to milk the cows, and when next seen he was 
ОУУ in his back." ; d- 
i Н s i the me 
ica] t Particular narrative seemed to have been insp i. morning 
“tention an Indian girl at the school had receiv 


Ment 
friend 
ес 
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because of menstrual pain. If the listener remained incredulous К 
such a story as the above, а more unscrupulous one frequently followed. 
For example, Doctor X (of our staff) was then accused of having been 
unfaithful to his wife: ; 

“А man of your age! I'm surprised at you. For goodness sake; 
how many women do you want? You have onc already. Oh, a 
got my evidence; with the help of one of your fellow doctors, 25 í 
matter of fact. It was he who first called my attention to things, bu 
that's no reason for your going ahead and kissing Miss V. AME s 
she is going away soon on her vacation, back to her Bobby. cw 42 
Thalia was asked why she made all these accusations, she answerec: 
“Because that Doctor X is like a little puppy without а tail." { 
was asked to explain further and after many evasions she finally seize 
a dictionary and pointed to “‘penis’’ as the word she meant for tail. 4 
“Oh, that Doctor X, how I would love to cut him into little pieces a 
eathimallup." (Later, when Miss V. was asked to identify "Bobby: 
she explained that he was her ten year old brother.) "utt 

Previous authors! 14 have pointed out that the pathological Ha 
never static but active, and always pushes onward in his stories ine 


matter how astonishing the conclusion. The final character Oot B 


lie may therefore become that of a delusion and be acted upon hed for 
ingly. For example, as Doctor X was leaving Thalia, she ds Mat 


his саг and whispered, ‘‘Go and kiss Miss V.; now is your С? add 

On different occasions, Thalia imagined herself a pregnant wore dy 
the mother of several children. To unsuspecting visitors $ e vi 
described her ordeals as a mother. She often complained to he inti 
sician about vague abdominal pain, and through various comp 
attempted to secure a pelvic examination. 


t 
"um M ; he 5Р0 
Freud has said of áclusion that it ‘is found like a patch on t ute 


where originally there was a rent in the relation between cgo 21 5) 0 
world.’ Thalia’s longing (сойзсїои$ as well as unconsciO is: 
become pregnant as her mother had been, could nowhere 07 "js 
faction in her reality situation; she therefore attempted £o 165077 tbe 
breach with such patches as her imagination could conjure ML. of 
erotic nature of these phantasies is apparent. The symboliz# 
their content was not well disguised: the physician accuse to H 
faithfulness was presumably desired by the patient, who wis = Jove 
a partner in the transgression. Similarly, in order to gai me patie”! 
she appeared to have identified herself with Miss V., et rasic ar 
also imagined was loved by this same physician. These pha? per 
constructive in function because they supply wished for (and 0 
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pean Her) gratiiccions. By such guises as the above she could ap- 
awkward f I DUE or sophisticated in turn. Considering her 
Startling кз ге and her prosaic, childish face, her phantasies formed 
ntrasts. 
om ed on the other hand, considerable aggressiveness implicit in 
ee E рне For example, her story of the Indian who killed 
ceiving ; the ios her response to the attention an Indian girl was re- 
of siia inference is that Indians are dangerous, therefore, unworthy 
ittle pu ii аг phantasy of the unfaithful doctor who is like a 
and to Pid w on a tail," her wish to cut him up into little pieces 
uch im ку him are patent expressions of her destructive impulses. 
aims, E are, therefore, seen to be interwoven with patent erotic 
of ы, Constructive-destructive interconnection is characteristic 
Y just as it is of all other psychological manifestations." 


COMMENTS 


relative strength of the love and hate components in phantasy, 
Moe of such thinking at different levels of dene 
Severa] p problems worthy of continued study. In this para 
the sy mb V edi of three maladjusted children have been prea ; 
eir з 1С investiture of the phantasies themselves, as be: T 
een su 1C (constructive) and aggressive (destructive) ns a 
S8ested. An attempt has been made to explain some © the 


Розе à c 
Pesos ons which phantasy puro for the maladjusted 


Cons 
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BOOK NOTICES 


Man. и 
ни atry and Mental Hygiene. Ву AARON J. Rosanorr, M.D. 
& S ition. Price $7.50. Рр. тоот. New York, John Wiley 

RM, Inc., 1938. 
А ee 

containP roe бтп volume (1091 pages), much of it in very fine print, 

Tagments "i^ excerpts from the works of other writers, many detailed 

example, Ch case histories, some new and unfamiliar concepts (for 

hrenic Ps = ai A Chaotic Sexuality Including So-Called Schizo- 

Ong ‘ae 05е5''), numerous tables, formulae, and illustrations, a 

Can psych: y and index, but very few references to any modern Ameri- 
Psychiatrists. (K. A. M.) 


Love 
ги a d Reparation. By MELANIE KLEIN and Joan RIVIERE. 
ritten їп, Pp. 119. London, The Hogarth Press, 1937. 
Provide 4 n clear, non-technical language, this small book should 
Which the teal contribution to the sound psychoanalytic literature 
experienced Weis can understand. Mrs. Klein and Mrs. Riviere, both 
: ritish lay analysts, have put into this ""psychoanalytical 


Pitome’’ 
© ` (Number 2 of this series) public lectures given under the 
the related topics of 


айр г 
«SPices of the British Psychoanalytic Society on ics of 
It and Reparation. 


at 
RAP yee and Aggression'' and "Love, Gui 


Bu 
M Ei cho-Analysis. By Ernest Jones, M.D. Price $8.00. Pp. 
iX yea altimore, William Wood & Co., Fourth edition, x 
analytic 7$ ago this book began life as an exposition of Freu s psycho- 
this boo theory and practice, and the history of the four editions o. 
boo is reflects the history of psychoanalysis. The first part of the 
Sctiptio Cvoted to "'general papers," ranging from a marvelous de- 
With ү п of Freud's psychology to the problem ofinstincts and ending 
Th Sy author's thought about the? future of psychoanalysis. 
fre | SEs ters of the second part deal with the psychoanalysis of 
toe orm the transition to the third part, “Clinical Papers. 
rid en » Which belongs to the classics © psychoanalysis, may be 
as © especially his papers оп obsessional neuroses, impotency, 
Te Sim] anxieties, fears, guilt and hate, the mantle symbol, jealousy 
ast and E topics. The psychoanalytic oe of the child forms the 


Ourth part of the book. 
M.D. Price, $5.00. 


of Psych 2 
n Пре. пу E E in Cos Third edition, 1938. 
‘Bw edition, the third, shows a very noticeable swing from 
Keds diso to Freudian. E Nes Т, on mental et 
Sen adde SES of childhood, and psychiatry in genera. i n 
R Subjec, oz mention of the newer shock therapies 15 lacking, an 
= му Of psychiatric nursing is rather. superficially c 


Wenig) 
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PUBLICATIONS BY MEMBERS OF THE STAFF 


Orr, Douctass W., M.D., and Orr, JEAN WALKER. Health Insurance 
With Medical Care: The British Experience. Price $2.50. Pp. 271- 

New York, Macmillan, 1938. 

So many accounts of the British health insurance have been char” 
acterized by careless reporting that this book should meet with à 
hearty welcome. As the Orrs say, “The way to find out about а 
thing is to go and have a look at it," and a look at ic for the 
Orrs consisted of spending five months talking with the patients 
who receive medical service under the panel system and the physicians 
who provided it. In the Orrs' words this meant interviewing ‘every; 
one we met: the maids who tidied up our rooms, the waiters who served 
our meals, and even the hairdresser at Marshall and Snelgrove's store 
on Oxford Street." They not only interviewed the workers they met 
casually but systematically interviewed housewives, husbands, and 
young folks who were affected by the panel system. The result 15: 
the reviewer believes, the most complete and accurate report © th d 
National Health Insurance program that has yet been made. Dav 
Lloyd George says of it: "To our people it will give a remarkably 
clear and helpful picture of the complexity of our existing health 
services and of the nature of the problems involved in their furthe 
extension and reform.’ 

The testimony of the workers, workers’ families, panel doctors; 
officials, and all others interviewed, with the studies made of offici? 
statistics, provide the best kind of evidence for evaluating the Britis 
health program. 


A condensation of some of the essential facts about British Natt 
Health Insurance as presented by the Orrs: 


onal 


" hir 
Virtually every employ.d person earning Jess than $1,250 per year must carry SUC 


surance. This provides general medical care, medicines and weekly cash benefits- kets 
The insurance fund is supported by workers’ contributions of тоё pcr week per Wo s of 
employers’ contribution of тоў per worker per week and government contrib 
one-seventh of total contributions plus the costs of administration. m 

Patients may not only choose their own panel physicians, but may change P 
physicians if they wish. 

Panel physicians serving one member of the family frequentl, 
physician, an indicator of the quality of the service given panel patients- 

Panel physicians see an average of 60% of their panel each усаг. 4 

Ап average panel consists of 1,000 patients. In addition a panel phy: 
generally does) carry on a private practice. 

A panel physician receives $2.25 per capita per year, regardless of s 


il 
y become the famil! 


sician may 


ervices rendered € 
ice 

. : -—— : cjudl: 
The presentation of this material is without coloring or PI M th 
and it is offered not as а rigid form which should be сор! 


country but merely for the information of Americans. o: 
y y m 
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GNOSIS AND TREATMENT OF BRAIN TUMORS* 


By І. S. Wecuster, M.D. 
New York 


, The subject 
eo Saye сер a has grown considerably in importance 
Li ally Dey акене a im he impression may be that they are rare; 
а prn brain disea “4 ommon, perhaps more common than most other 
m It maybe ud excepting of course syphilis and the convulsive 
i Е is a body of o Bd are more skilled and expert in diagnosis, but 
А € increase. Мр 10п which holds that brain tumors actually are 
се cases. If th ere is hardly a week that I do not see one, two or 
Ust, and f Nei neurologist sees them the general practitioner too 
said ut I have ra uestton: of recognition. They are common at 
ih at they are mor one in an infant of five weeks. It used to be 
we the incide е common in children, but I doubt it. It is not 
аре, nce аз the type of tumor and its location that varies 
о per cent either at opera- 
mortality is as low as 10 
on the type and location 
Cushing reported a 


: he m 

t orta]i 

00 or net used to be as high as 30 to 5 

of gent or ci it. Today the operative 

Serie © tumor а в depends, of couse, 

eure pia on the skill of the surgeon. ^ portet 

of & Bia have pr rtality of 6 per cent. Operations for trigeminal 
actically no mortality. Frazier reported a succession 


ос 
Nog; Ses wi 
S1 Wit х 5 É 
Ti, but they - out any fatality. Brain tumors still offer a bad prog- 

Me Te not quite so hopeless as formerly. 
eneral diagnosis 


of Was 

"mor, жэр) we were satisfied with making 4 § 

Dosti, ‘Cre the 4 sme longer enough. Today we want to know pre- 

Per 2o Should pes is and what is the nature of it. A skilled diag- 
Of cas е able to say with a fair degree of certainty in 90 

4 es that there is а tumor. In about 80 per cent of cases 


The ture dn 
Menn: elivered е 3 
at the second annual Postgraduate Course in Neuropsychiatry, 


ninger Clin; 
t Clinic, Topeka, Kansas. 
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he should be able to localize it fairly accurately, and in the majority of 
instances he should venture more or less accurately a pathological 
diagnosis. For instance, one should be able to predict whether the 
tumor is an astrocytoma, a glioblastoma, a medullablastoma, an an- 
gioma, or a meningioma. Obviously if one can say that a patient 
has a large infiltrating glioma of the left side of the brain, one woul 

hardly risk its removal; whereas if one is fairly certain that it isa 
meningioma, operation may result in permanent cure. But even 12 
tumors which are not completely removable operation may not only 
save life but restore good health and even usefulness. 

For diagnostic purposes a brain tumor may be defined as 2 new 
growth which encroaches upon the contents of the cranial cavity: 
If a patient has a pituitary tumor that does not break through thy 
sella into the cranial cavity he has not a brain tumor. A tumor may 
grow in the brain itself or grow into it from the meninges, skull, OF 
vessels. Practically every kind of tumor can grow within the brat 
Gliomas are the most common. Some are metastatic, and it is well i2 
adults or people past middle age to look for a primary source in t 
prostate, thyroid, chest or gastro-intestinal tract, in cases where the 
tumor seems to be growing rapidly. РИС. 

Three general facts are worth bearing іп mind in the matter of diag 
nosis. First, the skull is an inelastic capsule of fixed capacity- 
ond, the brain is an organ which has numerous localizable $ in 
functions. Third,sthere are two types of circulation in the Ww. 
namely, the blood and cerebrospinal fluid. Now, if you distu" che 
delicate relationship between the fixed capacity of the skull a” olt 
contents of the cranial cavity certain general symptoms must pu. 
The skull has just so much capacity; it can yield a little bit; the anc 
and the spinal fluid circulations can yield a little; but if the B jf 
continues to be upset general symptoms must appear. Similar ur 
the tumor compresses certain parts of the brain local signs and e udi 
toms set in. Motor and sensory signs of a focal nature, visua ^ axi 
tory or aphasic disturbances, cerebral nerve involvement Of A 
each speaks for a particular location. 

The two sets of symptoms, then, are general and focal- 
tumors manifest themselves first by means of general symptoms ¢ of 
it is not necessary to wait for focal symptoms to make a dia г d 
institute treatment. Others show only focal signs and symptom” 


е! 
peci fic 


som 
И 
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if you wait for the advent of general ones before operating it may be 
rca Generally speaking, brain tumors give rise to both general 
and focal Symptoms. [Interference with the two circulations in the 
tain disturbs the intracranial pressure, from which many of the gen- 
Qul Symptoms result. This is particularly true of the cerebrospinal 
118 Pressure. This fluid, as you know, runs in a closed set of cavities 
û û System more or less all its own. The circulation of the spinal 
fluid is in one direction. Probably it is secreted by the choroid plexus 
1100 the lateral ventricles. From there it flows into the third ven- 
vide, the aqueduct of Sylvius and the fourth ventricle to the base and 
surface of the brain. If there is interference with this one-way cir- 
“ulation, the cerebrospinal fluid is dammed back and it causes increased 
Pressure within the skull. The further dorsally the interference is, the 
Seater is apt to be the increase in pressure. That is, the result is an 
Dam al hydrocephalus. This is particularly true if there is blocking 
* aqueduct of Sylvius. 
oralay mptoms include headache, a persistent, severe, throbbing, 
Sa ing headache which does not easily yield to medication. Some 
ae have no headache. The more intracranial pressure there is, 
Ба More likelihood of headache. Dizziness is another м d 
Ossa ar. с Vertigo can be very distressing. ee o 2 a on 
Vesti are more likely to cause dizziness because of distur’ ү 
tibular apparatus. Vomiting is the third general symptom, a | 
and y oon ц posterior fossa lesions. Vomiting may be absent, 
When present it need not always be projectile in nature. ad 
éntal symptoms are not uncommon ia tumors of the ану n y 
© all the Way from the *'psychoneurotic"" to the "'psyc ee à 
Stone mentioned the patient who was treated as a psy! 


Tang, 


Or tal symptom: These symptoms can occur with a 
1 5 


Ost most any location, even in the posterior fossa, ма, 
The p mon in lesions of the frontal lobes and of the corp кн 
Such M Symptoms vary: there may be disturbances of ape : pee, 
slowing, bof attention, dullness, drowsiness and ud. BUT 
tatio; Б down of the personality. There may be p slit 
defe сан With delusions, hallucinations, character an Pe d 
may p? FCetiousness and a tendency to jocularity. Menta А ы poe 
© the only manifestations of brain tumor, without cho 
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or anything else, and it is in those cases that errors in psychiatric 
diagnosis are possible. If a patient, who has been well previously, 
develops psychoneurotic symptoms or mild personality changes, it is 
well to think of general paresis and brain tumor. Ordinarily adults do 


not suddenly become neurasthenic or hypochondriacal or change their 


personality. 

Convulsions are another group of symptoms which may have either 
general or special significance. The Jacksonian fit has special localiz- 
ing value; the generalized convulsion may or may not have localizing 
significance. A grand mal attack may occur from a lesion almost 
anywhere in the brain. Tumors of the temporal lobe commonly 81% 
rise to convulsions. So do tumors of the motor arcas. In the lattet 
instance they are more apt to be focal or Jacksonian, at least in the 
beginning. For instance, if there is irritation in the motor leg area 0 
the brain a convulsion will occur in the leg of the opposite side. 
Jacksonian convulsions are not accompanied by unconsciousness: ` 
Jacksonian fit may be the beginning of a generalized convulsion. f 

Perhaps the most important and pathognomonic general sign 9 
tumor of the brain is choked disc or papilledema. It may occur 1 
other than expanding lesions, but it is significant of brain tumor s 
practically go per cent of cases. It can occur in inflammatory condi 
tions, in fracture of the skull, in subdural hematoma, abscess of the 
brain, and hydrocephalus. Choked disc probably is the result a 
damming up of thz spinal fluid and the consequent interna hyd" l 
cephalus, more particularly increased intra-ventricular press 
Tumors anywhere may cause choked disc, but it is most commo 
posterior fossa lesions or such tumors as compress the aqueduct of 
Sylvius and the third ventricle. Slow pulse frequently is # sig? 
increased intracranial pressure. aid 

Focal signs obviously reflect injury to particular regions of the " 
The association of general symptoms and focal signs make е ig? 
nosis most likely, although general mental symptoms and focal $ jo 
often point to an organic psychosis, such as paresis or cerebra в eril 
sclerosis. What are the focal signs and symptoms which charac pë 
the different parts of the brain? Tumors of the frontal lobe 2 ой 
quently characterized by general mental symptoms. These may diob! 
sist of inability to concentrate, lack of interest, mental obtu? got 
behavior out of keeping with previous ways, defects in the intelle 
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Ог emotional spheres, and facetiousness ог Witzelsucht. The patient 
F dm. xs о: the seriousness of his condition; he may transgress 
und if moral codes. These symptoms may persist for a long time, 
T if choked disc be absent the patient may be regarded as psychotic. 
m the under surface of the frontal lobe will compress the 
Optic d ulbs and interfere with the sense ofsmell. Pressure on the 
hemiano. asm may give rise to visual disturbances or even blindness, 
D pic field defects and optic atrophy with pallor of the discs. 
Convulsions may occur from extension to the motor region. 
is. и lobe lesions, if left-sided, give rise to aphasia. Convul- 
DOt rare gd common, and quadrantic or hemianopic field defects 
SOmetim. nterbrain tumors and ncoplasms in the pituitary region 
and fat эн Cause disturbances of vegetative functions, often of kei 
Visual dj etabolism, and of the sleep mechanism. Ocular palsies an 
at the баа are obviously the result of pressure on the nerves 
Somewh,., E 3 the brain in the middlefossa. Posterior fossa tumors x 
Y signs ғ ee difficult to diagnose. They are generally gm 
ache an, re increased intracranial pressure, namely, choked disc, Е < 
ipsila Vomiting. Cerebellar tumors give rise to ataxia, at firs 
ee. on the side of the lesion. The ataxia may be bilateral. 
e "du neuroma generally begins with deafness in i Dd 
9n the y Subjective noises for months or even years, all ереп ing 
rapidity of the growth. As the eighth nerve really consists 0 
wn iis namely, the acoustic and the vestibalar, each with vi 
zine arate function, disturbances of equilibrium spon арра A 
Point э, nausea and vomiting, falling, »past-pointing a d E ei 
Cases bef Vestibular disturbances. Very often the oto'ogist Se 
da the neurologist. Facial palsy is а somewhat later «o 
angle tia 1s apt to appear late in acoustic and mST 
One does Ors, and one need not wait for it to make 2 4 ee 
“nd dang the tumor may be so large as to make removal bot! 
nBerous, 
air in e in diagnosis are x-ray of the skull, lumbar 
Via c A ton into the ventricles. Both encephalography we 
Renin Spinal canal) and ventriculography (injection via tr d 
fuid ș 8S in the skull) give a great deal of information. The spi б 
incteage times is of diagnostic help. Increase of protein and no = 
may be of significance. Generally speaking lumbar punc 


puncture, and 
(air injection 


> 
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is not dangerous in brain tumors, but it may be in posterior fossa 
lesions, and should be done carefully. Ventriculography is somewhat 
less dangerous than encephalography, but both may be difficult and 
generally make the patient quite sick. The use of oxygen instead 0 
air minimizes the reaction. One should be prepared to operate ! 
necessary immediately after air injection. Although injection of ait 15 
of tremendous importance in diagnosis and gives much information, 
one should try to make a localizing diagnosis without it if possible. 
The mortality from air injection in tumors of the brain used to be 3 
or 4 per cent, now I believe it is less than т per cent. There is prac 
tically no danger in encephalography for other conditions. f 

Ordinary x-ray plates of the skull frequently give a great deal ° 
information. Calcification of an astrocytoma, а hemangioma, , 
cranio-pharyngioma or in the choroid plexus can be of great diagnosi 
value. Shifting in the position of a calcified pineal is of very gre? 
aid. Meningiomas often show increased vascularity and the presen 
ofexostoses. The x-ray films may show signs of increased intracrams. 
pressure, although their absence does not speak either against E: 
presence or that of a tumor. The size and shape of the sella obvious 
are of much significance. A good film of the optic or acoustic fora c 
can be of great help in localization. Electroencephalography pon 
to be of help in the localization of lesions, but it is somewhat € y 
speak with assurance. 

The treatment ofzumors of the brain essentially is surgical. aces 
of the pituitary may yield sometimes to x-ray therapy- he 
of operative removal should be sacrificed once the diagnosis 15 oe 
At any rate every patient with brain tumor should have t de айй 
of the opinion of the surgeon. It is for him to decide зета yd 
when to operate and what technical procedure to follow: - gc 
depends of course on the skill of the operator. Ata 
interest of the patient that the neurologist and neur 
fully. In case of completely removable tumors, su 
or acoustic neuromas, cures are frequent. But even in 10 
tumors life is often prolonged and frequently made tole 
compression operations often relieve general symptoms» pat 
headache, vomiting and choked disc. Medicinal treatment * 
tially palliative and generally of no avail. 


p-rem' 6 
rable: 
сш) 
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QUESTIONS 


Question: Would it be wise to do a lumbar puncture on a man whose vertigo was so severe 
Dr. a ма to get about on the floor? | | as b ү, 
^r It depends what the vertigo is due to. In itself it is no contraindication. 
here is risk in case of increased intracranial pressure from posterior fossa tumors 
Er vertigo is very pronounced. ^ . NES ме 
"уой made а diagnosis of metastatic brain tumor which is fairly certain an 
D. P ep had no metastases anywhere else would you advise operation? À 
7: Up to a year or two ago I would have said, "No." Metastatic tumors 
ate usually multiple and therefore inoperable. But there may be only one nodule, 
and so T changed my mind. A patient, who had a carcinoma of the breast removed 
Several years back, began to have focal symptoms, headache, vomiting and mental 
dullness, etc. Just to relieve her distress I suggested operation. The surgeon re- 
ved the tumor and the patient was relieved and made comfortable. Maybe she 
145 More foci but so far she is still well. Naturally one must judge every case on 
tts Own merits, 
Ker? Menninger: You have undoubtedly seen brain tumors and severe neuroses in the 
Am individual, Would you express yourself as to the relative frequency of such a 
lo We are interested in the fact that they frequently do occur together 
Dy, ees without previous evidence of tumor. е ру 
USA ү have scen the combination, and the question natur y aris iem 
ti S"!P. In view of the frequency of neuroses chance association is p: 
© Опе explanation. Tumors may for a long time manifest themselves as neuroses. 
1 Once saw a patient who had a compulsion neurosis for two years before tumor 
YMptoms appeared. The tumor was not even suspected until one day he began to 


a © headache and choked disc. The personality reaction of a patient zay posky 
or some of th ; it does in paresis, for instance. But whether 
c mental symptoms, as it does in p зн n econ: 


there j 
r DS m relationship between tumor and neuroses Ми 
0 a ^vidoff, made the observation that some cerebellar amor о Ыр 
ae i w what ther 
is. ; Ttain Personality make-up but he, too, does not knov 
Dy if any, 
arl Menni к 
А і і is five ог ten t i: 
PSychorj ger: We know physical disease oe Rie 
Deu; "UC patients as in psychotic. Brain tumor then sho desk 
Mira than in others. I wonder if you have an idea as to whether t E 
dod That is true. Most patients with brain tumor керу 
ы is phase 
Even te I fear that I have not enough knowledge of this P 
© speculate, 


Dr. 


o their 


imes as common in non- 


Dy. 


REACTIONS OF PSYCHIATRIC PATIENTS IN A 
FRUSTRATING SITUATION* 


By J. F. Brown, Pu.D. 


INTRODUCTION 


Nearly all modern psychological theories suppose that personality 


structure is to some extent determined by the individual's reactions 
to frustration. When one considers the important rôle which frustra" 
tion plays in modern psychological theory it is remarkable how little 
work has been done with it in experimental situations. To be sure 
when psychologists set up learning experiments they usually are ob | 
serving behavior in a frustrating situation. Since, however, t e 
learning experiment is concerned chiefly with the establishment 0 
specific motor and verbal skills rather than with the underlyin8 
emotional behavior we may overlook the experiments on learning E 
both animals and men. While a number of interesting experimen? 
involving complete frustration in animals have been reporte p“ а 
literature оп the experimental study of frustration in humans is V. 
meager. The experiments of the Watsons!* on emotional response” d 
children, of Dembo? on rage in normal adults, of Barker, Dembo * of 
Lewin? on regressign in frustrating situations and of Rosenzweig 27 
types of reaction to frustration about complete the list. It is par сас” 
larly remarkable that no systematic experimental studies of the T 
tions of psychiatric patients to frustration have been un p 
Theoretically the various psychiatric categories represent UP. ns 
adjustment of the total personality to frustration. From observ? jon 
on the reactions of psychotic and psychoneurotic subjects to pen ^l 
in a controlled situation we could expect two results of — 
importance. In the first place, certain relationships between үсг®' 
toms and the habitual response to frustration might be bun de 
In the second place we might find valuable leads as to the dA tbe 
personality structure in the various diseases. In additio? ha 
theoretical interest of our problem, such observations mig 21 
practical diagnostic and prognostic value for the individual c? 


* Presented at the Chicago Psychological Club, December 2, 1938- 
44 
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With these points in mind we began observations on the reactions 
to a frustrating situation of patients admitted to the Menninger 
Sanitarium. In planning our experiments we were concerned with 
Poning two errors generally made by psychologists when experi- 
menting with psychiatric subjects in the past. First, since mental 
illness is а readjustment of the total personality rather than the 
Pathology of isolated psychic functions, we chose to investigate a 
Simple but integrated total behavioral reaction to frustration. This 
ОЁ course made it impossible to duplicate the technical precision of 
many laboratory investigations on isolated functions. 

Again, most early investigations of the emotional responses of 
Psychiatric patients dealt only with stimuli which had little or 
a thing to do with the patients’ actual emotional conflicts in real life. 

übjects were shown disgusting or pornographic pictures, disturbed 
" 4 Ae loud noises, read fictional passages and the ci pan 
аан. of this work in Dunbar.*] We were concerned with fin a 
real E in which emotional behavior developed as a spontaneou 
Xperience rather than as a response to a laboratory set-up. — | 
те “win's and the writers have recently pointed out method alos 
M for believing that a hopeful approach in the field of experi 
Ore Psychopathology lies in combining the рышы 
ana] P logical psychology with the clinical approach x руп } 
oes In investigating the reactions of p acd е 
which we Situation we were also concerned with fin ae D EE. 
tensi ! would enable us to utilize such well-known ОШ RM 
Pressan, m Stem, psychological departure, level of үш, m ет 
zm а in patients in whom the pe ac E а 
E zn ae үа) Pie ee ei A per histories are 
Workeq b TREES) JOE DE qe as int and many of the 
Patients каке the psychoanalytic standpo 
0 ergo psychoanalytic treatment. Я uie toa Ted 
sire to use a total integrated behavior, similar to 


UN sn» Which would also enable us to explore the Cic ee d 
E i hology and psycho- 
“alysis Ve research between topological psyc eoi * 


all entered into our choice of an experimenta uk. 
exhi; P "E a new field it is also advantageous to sce wid di ч fe 
1t а rather wide eden ып observe lim 


Avior j c а 
“Orin but few. To до this precluded the precise laboratory investi 
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gations of each aspect of the problem by truly experimental methods. 
The data now to be reported are gained from observations іп a com- 
trolled interview situation rather than from experiments in the tech- 


nical sense. 
METHOD 


The technique, modified from experiments by Dembo’, has been 
described in some detail in an earlier paper*. The subject is given ? 
simple problem for which two different solutions are possible. After 
the subject finds the two possible solutions, he is instructed to find à 
third solution although no third solution exists. The subject is tO 
he must strike a note on a piano without having his feet cross 4 ine 
marked out on the floor. The piano cannot be reached by the subject 
while standing, but may be reached if he kneels on the floor and Jeans 


over (the first solution), or if he uses an available chair as 4 bridge 
(the second solution). A toy piano within easy reach is alway? 
olutions 


present. (cf. below). Nearly everyone discovers these s 
within the first few minutes. Those who fail to do so are given 

sufficient hint. (cf. below). The subject is then informed that 
there is a third solution and the frustrating situation is established: 


_ From this point in the experiment, all the behavior of the subjes 
is carefully noted. After about ten minutes the experimenter reme 

without particular emphasis: ‘This third solution is cons! ied 
harder. Only fortysper cent of the subjects get this solution, Vig 
nearly everyone gets the first two." This remark enables us to oat 
some insight into the effect-of social pressure on the subse” i 
behavior. After unsuccessfully trying for twenty minutes the Ека 5 
ment is interrupted with the remark: “I have some general quest gd 
toask you. Let me do this now. Perhaps if you occupy your "qne 
with something else for a while the solution will occur to you, reac, 
questions asked are concerned with the patient's present mood 1 of 
tions toward other patients, activities in the Clinic. №0 26 ой 
direct bearing on the patient's illness is asked.* This interr?P jes 
enables us to note the ease with which the patient changes 4 ent 
and the manner in which he returns to the main task. the P^ feet 
returns spontaneously or under pressure from the experimenter yi? 
the interruption, other interruptions are introduced after ten A 40 
periods. These interruptions are given by asking the patients 


of 

: : ve P 
other simple tests and problems. For those patients who ha 3 
„с 
king about —2 


* It is unavoidable in some cases to prevent the patient from tal esti 
ine 


So far as possible, however, the experimenter holds the subject to the rout 
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revio ; я 
id QUE aeque the experiment on their own account three 
terminates the ex are given. Upon the third one the experimenter 

fh eee periment by admitting there is no third solution. 
the patient ation of the experiment the complete introspections of 
lame and guil taken. He is specifically questioned on feelings of 
Considers dee ioe regard to the experiment, whether or not he 
Proach the beh is reactions to frustrating situations in real life ap- 
chavior shown in the experiment, what his feelings were 


TABLE I 
Profile 
I. Pekia 
chavior towards problem " x 3 ri 5 
1 No cooperation Complete cooperation 
2. Time fo E x 
г solution 15 x6 5 
з. 
Manner of solution А " 2 ; 
4 Shown without insight Insight 
* Method of Е х 
of resumption А 8 15 
5. P Refusal Repeated automatic 
* Psycholog; 
К terret a а pure: x 
lug asy so- 1 2 5 
m чоң Мисһ З * None 
. Fli х 
light from situation I 2 3 4 5 
6. Complete None 
Я Tension x " ; 
1 2 3 
7. Agni Apathetic Much 
pu ; e 5 
Ж 2 
8. Effect Ж Don't want, x Must 
competition 1 2 3 4 5 
9. BI Down » Up sharply 
1o, xime: Sir, 
- Nea, 9 


towar d 
a spirali experimenter during the experiment, his reactions to his 
AY ambi tion. The patient's assistance is also asked in interpreting 
Код ted behavior during the experiment. For patients under- 
Th аре т Л, the contemporary stage of the analysis is ord 
bug time ire Consumed in the experiment is slightly under an 0 
E of course wide. Some catatonic patients require 
Pag W minutes, some compulsion neurotics required over two 


xperimenter con- 


a completi а 
ion of the experiment and before the € ; 
Bation the chief 


t : : 
© findings of the clinical psychiatric exam! 
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results of the experiment were tabulated as profiles as shown in 
Table I. This is done to get as objective designations of behavior as 
possible. Although the complete protocols and case histories are 
used to suggest further research, we consider our results should be 
given in as objective a fashion as possible. The profile contains ten 
behavioral categories, some of which may now be considered as stand- 
ardized and rather highly objective, others of which are still quite 
dependent on the subjective impression of the observer. The point 
values o£ the individual rating scales are highly arbitrary. In gener? 
we have taken five-point scales and tried to differentiate behavior 
into five degrees of the category in question. (Cooperativeness, rela- 
tive insight, etc.) Also we have usually taken the high score to meat 
the most ‘'adjusted,”’ i.e. closest to ‘‘normal”’ behavior. The relative 
objectivity of each category will be discussed in the following explant 
tory paragraphs. In Table I the profile of a paranoid schizophrenic 
patient is shown by the use of crosses. We will report the actua 
behavior of this patient to illustrate the use of the profile. 


1. Behavior towards problem. We are here interested in whether a 
subject shows an honest desire to cooperate and accepts the proble 
as a real one. The score of 5 indicates complete cooperation, ing 
acceptance of the problem such as one would expect in a student соте 
to an examination. The score of т indicates failure to accept t a 
problem at all at first, i.e. such behavior as one would expect thet 
mutistic catatonic patient: 4 indicates some preoccupation wit or А 
affairs or inability to cooperate fully because of anxicty OF depress. y Ё 
3 means less cooperative than 4: 2 means less cooperative than 3 
out being wholly uncooperative. The patient shown receiver 
He says "Yes I will try your problem, if you tell Dr. —7 somet 
for me." Then before he really starts on the problem he SAYS ¢ to 
this a trick to keep me here longer?" However he soon 4 rable 
work on the problem. Although this category requires CO 
subjective evaluation, we believe the differences in opinion 
observers would probably not vary more than onc point here. cing 

2. Time for solution. This is the total time spent between ^ as й 
the first and third solutions to the problem. This was note cti 
rough measure of intelligence and of general psychomotor ` {jon ip 
time. The subject here scores 12. He found the direct 50/0 ily of 
four minutes. He worked five additional minutes unsuccess ive 
the second solution. Three minutes were consumed trying р js 
him hints before the second solution was shown him. The $ 
oí course completely objective. 
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the m 
4 Method 

0 ; , 

пег of f resumption. This scale refers to the frequenc and man- 

‘he score is 


агыш 

ratily s 

: et : A 
Subject: y at 4 for each automatic resumption on the part of the 


experi : 
*Perimenter tha р п the reminder of the 
enter direct] А5 the problem is not yet solved: 2 when the experi- 

Sume the se equest the resumption: x у 
lon and 2" E patient here scores 6: 4 
second resumption on the request of the experimenter. 


е 

v Blves 
fir] Up before a third interruption is undertaken. The scale is 
Uced ability is undoubtedly intro- 


5. Psyc, Е ter's reminders and requests. 

P riblen” ological departure. A: Attempted phantasy solutions to the real 
Y psychological departure is meant E d departure from the 
e. through attempting phantasy 

i bout other problems. The toy 

sed in the problem to serve 


ass 8 
Solutic Subs Pu disp : 
оц titute goals and as stimuli to incite phantasy or substitute 

f the subject with the 


Ons to 

j t 2 

ë rit xoblem. The preoccupation of t 1 
uli or the report by him of phantasy solutions Was 
hown the score 


аг 

Пу 
five У ©СогЧей. When no such behavior was 5 
а incident of phantasy be- 


Wa Д s 
Bi i prey assigned. For cach incident 
eno, LAW] to it’ I will hypnotize 1t over’” or I will cut off my feet 
One Bh) and f or "the. ittle piano will grow u if I wait long 
tha, Point is M each incident of behavior with the substitute goal 
inte, Such beh tracted from the score of 5.* Here our expectations 

ents апд Avior would be frequent were not fulfilled. To all 
* Aski Purposes normal individuals showed no such behavior 
с in 
"еф oo the substitute goal had something to do with the problem w— ^ot 
Y every subject noted its presence. : 


„уе 
avior 
dc 
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and the psychiatric subjects showed it rather infrequently. There 
were some exceptions to this. The patient here scores 2. He phan; 
tasies an invention which '"'could strike the note by electrical control’ 
and says, after striking a note on the toy piano, "This one would suit 
me as well as the other." The scoring is of course arbitrary but 
reasonably objective. 

s. Psychological departure. B: Flight from the situation. Here was 
noted every behavior of the individual which indicated a psychologic? 
departure from the situation through daydreaming or through attempt 
ing to engage the experimenter in conversation about matters other 
than the problem at hand. When no such bchavior is shown a2 
arbitrary 5 is assigned. For each such behavior one is subtracted: 
The patient here scores 3. On two different occasions he tried t9 
engage the examiner in conversation, once about certain “injustices 
he had suffered in the outside world, once about the “injustices e 
was suffering from one of the staff doctors. Like the scoring O2 5 t 
this is reasonably objective but highly arbitrary. In both cases on 
the incidence of "'departures'' rather than their psychological sign! 
cance for the individual are noted. M. 

6. Tension. Here we are interested in the development of disor 
ganized or diffuse behavior which may indicate internal emotion? 
tension. We observe the rise of emotional tension rather than f 5 
tension which the patient shows habitually as a part of his 065, 
Indicative of increasing tension are inability to sit still, walking 
around, smoking, cursing, actual aggressive outbursts against Шу 
situation or the experimenter. When initial signs of tension actua o 
subsided in the experiment the arbitrary score of 1 was given: wher cb 
signs of increasing tension were noted the arbitrary score is 2°. raf 
slight increase as indicated by fidgeting, smoking, etc. the ا‎ h 
score is 3: a considerable increase as indicated by inability to sit pa 25 
continuous smoking or playiny with hands scores 4: great incre? 
indicated by cursing, aggressive outbursts, actual agitation p 
The patient in question scores 3 in that he walks around an cale; 
several cigarettes. This scale is only a semi-objective rating sould 
Different observers might disagree as much as one point but 
probably not disagree as much as two. rien 

7. Aspiration. Here is meant the level of aspiration OF the par; js 
demands on himself with regard to finding the third solution; ped 
arbitrarily assigned to those patients who wish to fail: 2 is 48 1005 
for indifference: 3 for ‘‘would like to succeed’’: 4 for “really a c 00 
to succeed": 5 for "really must succeed.” The ratings аге 0 fof 
the basis of the patient’s introspections. The patient C 08 "E 
illustration is marked 3.5, his subjective feelings falling e subi, 
and 4. In those cases where through mutism or agitation, ПО ^. р 
ti-e estimate by the subject was possible the experimenter m ring 
rating on the basis of his observations. The method of sco 
quite subjective but gives us an important psychological à 
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me Effect of competition. We are here interested in the effect of the 
Naa ae Only 40% get the third solution’ on the level of aspira- 
Hee of the patient. This information is gained partially by observing 
o woe to the suggestion and partially by the later introspections 
on ei Patients. Неге т is assigned when the level of aspiration falls 
well Mpetition (“I pe ud pa be in the upper 40%, I might as 
a whos up"): 2 is assigned when level of aspiration is unaffected: 
fs n. there is some rise: 4 for a sharp rise: 5 for a feeling of "must 

Peo; e. to be in the upper bracket," ""Ifonly one percent of these 
a in € here got it I'd be one of them"). The patient here was given 
much ¢ of 4. ("In real life I'd feel I must get it. Here I want very 
quit ps be in the upper group.) The method of scoring is again 

€ subjective but again gives us a real psychological datum. 

lame. The patient is asked whom he blamed for his failure and 
€ felt concerning his failure. Here of course one gets a wide 
Y of response. The data are reported as falling into four cate- 
` N indicates по one—the patient felt neither blame пог guilt 
Cca S indicates self—the patient blamed himself ог felt end 
is poe he Couldn't getit. Sit indicates situation—the patient b amed 


9. 
Variet 
Ories 


is € couldr ion— 
nm italization, the experimenter, or his sickness. M means 
of the fiess—the question made no sense to the subject. The rating 
illustrative patient is here Si. Ç'I would not have failed in a 


M i i H HELD 

"Nation only the injustices of this hospital made me fail.) 
Ment {2277677 to life. The patient is asked on conclusion of the experi- 
experi s her he feels that the behavior he has exhibited in the 
tion Ent is similar or dissimilar to his real life reactions to frustra- 


On, I | 
Could b Cre again there was a wide variety of response. The res ons 
in Ben © roughly classified as: A, i.e: affirmed in general; D, i.e. E 
4 dli or M, i.e. meaningless in the sense used above. The 


Ustratj е с 
М i i ns to 
frustrati € Patient here denied sharply that his real reactio 


T Оп were similar to those in thé experiment. 
e ө» Paragraphs should indicate to the reader something of 
The ques SE behavior shown and the method used in evaluating them. 
ation? Чоп arises, do frustrating situations always give rise to frus- 
Чоп, © have sought to put the subject in a blocked goal situa- 
depends ¢ther or not such a situation really frustrates the individual 
trating „у COUrse, on the nature of his drive to the goal. By a frus- 
Shows tation we mean one in which the adjusted individual should 
Some pe Of frustration. Whether or not we actually frustrated 
Concern se pS—the Schizophrenics for instance—docs not primarily 
aic io We are concerned with the behavior shown in a situation 
“Ons o "Цу d.a frustrating one. Consequently we refer to ге°ас- 
At th * frustrating situation rather than reactions to frustration. 
© Present time the test has been administered to some 183 
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individuals. The test is given so far as possible during examination 
of all newly admitted patients.* It is further desirable to test the 
individuals soon after admission in order to prevent other patients 
from telling them about the ''trick'' of the problem, and in order that 
the experimenter's observations will not be colored by knowledge of 
the clinical case record. In some cases, however, it was only possible 
to test the patient some weeks after admission. In only three cases 
had the subject heard of the ''trick'' of the problem and in only two 
did the patient convince himself that there was no third solution. 
These cases are of course not considered in the data. 


TABLE II 
Classification of Cases 
Group I. Control group: sophomore зсийдеп........................ 20 
Group II.  Schizophrenics (other than paranald form). дон eat aka atis 34 
Group TIA. Group II without clinically atypical patients 27 
Group Ш. Paranoid schizophrenics.................. 16 
Group IV. Manic depressive (manic).. 5 


Group V. Manic depressive (4дергезве@й).............................. 11 


Group VA. Group V without clinically atypical patients T 
Group VL Manic depressive (mixed or agitated) 6 
Group VIL Hysteria including pathoneuroses and neuraesthenia. 10 
Group ҮШ. Obsessional-compulsion neuroses... . 17 


Group IX. Neurotic depression........... a, XO 


Group X. Neurotic character. 12 
Group XI. Chronic alcohol addiction ++ 33 
Group ХИ. Essential hypertension... ii з. ын. у esee ener 2 


Total.. 


Table II gives a psychiatric classification of the subjects tested 
based on the psychiatric diagnoses as reached in staff conference. 
Several points need some elucidation. 

The control group was made up of twenty sophomore students from 
the writer’s elementary psychology course. They came as voluntary 
subjects to avail themselves of the Opportunity to take part ina psycho- 
logical experiment. All of the members of one elementary lecture 
section agreed to take part. They represent a very homogeneous age 
and educational group, and have a certain similarity of interest 


* It is contraindicated of course for extremely agitated and non-ambulatory patients: 
t 


е 


Ll 


m 
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For this reason we can not accept them as a fair sample of the total 
adult "normal'" population. They do represent а fairly well adjusted 
Broup psychologically. 

At the Menninger Clinic the diagnosis of schizophrenia is usually 
only subdivided into paranoid and nonparanoid categories. Conse- 
quently we have not separately treated hebephrenia, catatonia and 
Simple forms. Group II A excludes those schizophrenic patients who 
were cither recovered, remarkably improved or who had not yet 
developed the acute psychotic episode at the time of testing. It conse- 
quently may be considered more representative of schizophrenia than 
Group П. This procedure was again adopted with regard to Group V. 
Group V A represents only acute psychotic depressions. 

Group VII includes all the cases of psychoneurosis where the com- 
plaints were chiefly somatic as opposed to Group VIII which includes 
the psychoneurotics whose complaints were chiefly psychic. There 
Were not enough cases to warrant separate treatment of all the finer 
shades of psychoneurotic diagnostic categories. 

Group XII represents a special group of research cases on essential 
hypertension for whom the chief clinical findings have already been 
reported by Karl Menninger.” The other groups should be ade- 
quately characterized by the given diagnoses. Although the test is 
also given to patients with demonstrable encephalopathies and organic 
Psychoses, we have not yet seen enough of these cases to warrant 
reporting them in this paper. s 

Inspection of Table II indicates marked discrepancies between the 
incidence of cases in the various categories. This comes from the fact 
that incidence of admission for the various categories is highly vari- 
able. Some categories, such as schizophrenia and chronic addiction 
to alcohol include enough cases to warrant statistical treatment. 
Others such as manic-depressive psychosis, manic phase, and hyper- 
tension contain far too few cases to warrant statistical treatment. For 
this reason the statistical data reported in the following section are 
Not examined from the standpoint of the theory of sampling. Certain 
means are probably reliable, others may shift sharply with the acquisi- 
tion of more data. We must also not forget that subjective factors 
enter into many of the behavioral ratings. The only excuse for 
tabulating the results statistically at all is that by so doing a con- 
Siderable amount of protocol data may be condensed into little space. 
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RESULTS 


In the present report we shall be concerned with the type and 
variability of behavior shown by each psychiatric category. There 
would be certain undoubted advantages in starting with the behavior 
of the individual subjects in the experimental situation and attempting 
classification of reactions on this basis, without regard to clinical 
diagnosis.* The existing psychiatric diagnostic categories are prob- 
ably based more on descriptive symptomatology than on underlying 
psychodynamic processes. Furthermore, as all psychiatrists know, 
assignments of diagnoses to many cases are faulty. The whole 
problem of nosology undoubtedly needs clarification and any experi- 
mental method which could help with this clarification should be 
exploited. We believe that the reactions of patients to a frustrating 
situation undoubtedly can be utilized to lead to nosological classifica” 
tion and in later publications we shall go into this aspect of the 
problem. In presenting the first results however we believe classifica- 
tion of reactions in terms of existing diagnostic categories will better 
serve our purposes. 

Table Ш gives the mean scores and variability coefficient for each 
of the groups for each of the scores. 

Examination of the actual distributions of scores for each group 
indicated rather marked discontinuities in many cases and the lack 
of clear cut central tendencies in others. This is partially shown by 
large variability coefficients, but even these do not show anything 
in detail about the distributions. Statistical measurements of varia- 
tion may be equal whether caused by a wide normal scatter, or by ? 
few markedly atypical cases. In order to give a fairer picture of v: E 
ability than is afforded by the variability coefficients without giving 
complete distributions for each psychiatric category we tabulated e 
results given in Table IV. Here the ranges between set points for al 
the different behavioral categories are given in percentages of the 
group in question. è 

Tables III and IV combined show us the average scores, the var! 


* This was pointed out to me by Drs. Karl Menninger and Robert Knight. А 

T The variability coefficient is calculated by the following formula: V.C. = Ress 
Deviation/Average X 100. In other words it represents what percentage the aveti 
deyi^-^»n is of the average. It is used rather than average or standard deviation sin 
we are interested in comparative rather than absolute variability. 


ый ت‎ ЗИЙА 
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| TABLE III 
Showing Mean Scores and Variability Coefficients 
Ner mna with Roman numerals refer to the designations of Table II, the rows 
abic numerals refer to the designations of Table I. In cach of the rows the 
| a figure indicates mean score, the lower figure the variability coefficient. The 
^ cii for items 9 and ro arc tabulated under the designations given above. In 
1 categories the total cases reported under 9 and то do not agree with the totals 
cported in Table II. This is because items 9 and то were first considered after a 
Certain number of cases were tested. 


" A 1 и MA | ш IV ¥ VA vr VII | VIII IX x XI хп 
І 4-9 3.9 3.8 3.9 3.8 4.4 4-1 453 4.8 4.7 4:7 47 47 4:9 

Bec. اا‎ о> |15 |16 |18 |13 |і 07 |07 o6 |06 |08 [06 [оу [о> 

2 6.4 |9.8 |10.2|8.9 6.6 |6.5 8.7 7.8 |9-0 |5 -6 |8.9 6.6 7.1 7.3 

53 Bo [37 34 Рз ps p 39 B» 74 ps 23 39) |39 
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bility coefficients, the tabulated ranges for each psychiatric group for 


cach behavioral category. AS such they represent the chief results 
Juded in detail for two reasons. 


о; f 
3 the research. These tables are inc 
ey establish norms for our experimenta] material and allow the 
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interested reader to compare average behavior and the variability of 
the various groups. To most readers such statistical tables have 
little meaning so we append a brief account of the actual behavior 
of each group. 


TABLE IV 
Showing the Distribution of Scores in Percentages 
1 mp ua) mr} ow | v | va | vr | уп {ушах | x | xr | xm 
1-3 oo | 18 | 18 | 13 | зо | oo | oo | oo | oo | oo | oo | oo | oo | oo 


1 3-1-4 | 00 | 48 | 64 | 57 | бо | 54 | 72 67 | zo | 12 
4:175 | 100 34 | 18 | 30 | 20 | 46 | 28 | 33 | 80 | 88 | 70 | 83 | 76 | 100 


Over то | 10 | 48 | 56 | 32 | oo | 27 29 | 33 | 40 | оо | зо | o8 | 18 | 12 
2 7-10 20 | 15 | 16 | 13 | до | 27 | 42 | 17 | 20 | 12 40 | 34 | 22 | 44 
Under 7 | 70 | 37 | 28 | 55 | 60 | 46 29 | 50 | 40 | 88 | зо | 58 | бо | 44 


1-3 95 59 | 52 | 25 | oo | 18 | 29 | 17 | 10 | oo | oo | oo | o9 | o0 
3 3-1-4 | os | 18 | 24 | 44 | бо | o9 | co 33 | бо | 18 | до | 34 | 24 | 33 
4375 | 90 | 32 | 24 | 31 |40 | 73 | 71 | 50 | зо | 82 | бо | 66 67 | 67 


1-5 25 | 82 | 80 | 37 | 80 | 45 | 57 | 83 | до | 06 до | 50 | 48 | 22 
4 | 5-1-0 | 00 | 12 | 16 | 50 | 20 | 55 | 43 | 00 | 4o | 35 4o | 42 | 45 | 44 


4 
mE 75 | 06 | o4 | 13 | oo | оо | oo | 17 | 20 59 | 20 | 08 | 07 | 35. 
1-3 00 | o9 | 12 | 06 | oo | oo | oo | oo | о | oo | to | 17 | oo | 09 


5А| 3.174 | оо | 12 | o8 19 | 40 | 27 | 00 | oo | 10 | 24 | 30 | 17 | 12 | 33 
4.175. | tool 79 | 80 | 75 | бо | 73 | 100] 100] 80 | 76 | бо | 66 | 88 | 67 


1-3 oo | 62 | 76 | 32 | до | 36 | 43 | 33 | 10 | 06 | 10 | оо | оо 
5B! 3.174 | 00 | rs | 12 | 44 | oo 09 | оо | 17 | 4o | 12 | 20 | 34 | 15 2 
4.175 |100 23%) 12 | 24 | бо | 55 | 57 | ṣo | 50 | 82 | 70 | 66 | 85 | 67 


$5 25 | 87 | 88 | 81 | 80 | 72 | 72 83 | 70 | 18 | 50 | 58 | 54 | 55 
6 3-1-4 75 | 13 | 12 | 19 | 20 | 18 | 14 | 17 | 20 | 46 | 50 | 25 | 33 | 33 
4.1-5 оо | oo | oo | oo | оо | о | 14 | oo | Іо | 36 | оо | 17 | 13 


1-3 зо | 87 | 92 | 56 | 80 | 73 | 86 83 | 10 | 18 | до | 33 | 57 | 22 
7 3-1-4 | 60 | 13 | 08 | 44 | 20 27 | 14 | оо | 8o | 46 | зо | 51 $ 
4.1-5 10 | 00 | оо | oo | оо | oo | oo | 17 | 10 36 | зо | 16 | 10 | ! 


1-3 30 | 91 | 96 | 50 | 80 | 64 | 86 | 83 50 | 31 | до | 17 | 45 21 
8 3.174 |50 | 09.] 04 | 50 | 20 | 36 | 14 | oo. 50 | 25 | до | 50 | 48 | 4 
4-1-5 | 20 | oo | оо | оо | oo | оо | oo | 17 | oo 44 | 20 | 33 | 07 | 23 


Р T ** TOR 
Control Group. In so far as this group represents ‘‘normal’’ 0 


АБ 
“adjusted"’ individuals we may describe ‘‘adjusted’’ ог "normal. 
reactions to frustrating situations. Cooperation is excellent, and O5 
possible solutions are arrived at rather rapidly and with insight. he 
sntertuption there is the tendency to return automatically to t 
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rob] 
ae es ра repeatedly. There is no tendency to be satisfied 
the problem P nos samigas and practically no tendency to leave 
the iusan b ologically.* Some emotional tension results from 
Rishi and rises ut not an extreme amount. Aspiration is rather 
Steers at all fe on e qme If the problem of blame or guilt 
ee ees is referred to the self. Behavior in the experimental 

he pr similar to real life reactions to frustration. 
the psychotic group shows less variability in behavior than any of 
On ibe a i omg and less than most of the psychoneurotic groups. 
Variat cn by is highly standardized. The only strikingly high 
solution 7 а SES are on items 2 and 4. Variation in time o 
ove нро ably of по significance for our purposes. The presence 
item 4 Deiode out of twenty (cf. Table IID who score very low on 
five individu деу in resumption) is worth comment however. These 
Ow-up re a also score relatively low on items 6, 7, and 8. Fol- 
problems ( views indicated that two of these had definite psychiatric 
Out" of n severe neurotic depression, the other a wish to “flunk 
CHES oF 8р, and that one other was very doubtful about the exist- 
individual Pd solution. The other two seemed well adjusted. The 
self as a eee highest on items 4, 6, 7, and 8 later described him- 
dare. ri y compulsive sort of guy." | 
a Be y characterize the "normal" individual as опе who 
which is goal situation is able to form a segregated tension system, 
ESL S persistent but which discharges diffusely on continued frus- 
mu ithout the development of extreme emotional tension. He 
Social atively high level of aspiration which reacts upwardly to 
М, pressure, 

Morena ag Schizophrenia Group. The schizophrenic group deviates 
itself ished from the normal and shows the groatest variability in 
speak ok is variability is so great that it is almost impossible to 
cepin күчеш ORR type of reactien to a frustrating situation. 
an mh is in mind we may still give an hypothetical picture based 
insight erages. Copperarion is very poor, solution time very long, 
коо! compared with the control group. There is a marked 
occur ап pace tendency to resumption. Pure phantasy solutions 
cally.j ar ere is marked evidence of leaving the field puc 
ilow. ittle emotional tension is developed, the level of aspiration 
and is but little affected by competition. The problem of 


sed varied in so many respects, particu- 
sults of the two set-ups are not com- 
h greater variability in 


*D 
embo’ : a 
larly in КЕ 5 (7) experiment on which ours was ba 
t ; > 
parable UL of the frustration, that the re: 
Normal ‘be Bis is mentioned because Dembo's paper reports muc 
tIn havior than we found. 
ma n Н "m 
OWever пу cases of course the subject is never "їп the 
Creating f We are interested in observing behavior ina‘ 
ng frustration. 


feld." As was pointed out above, 
"frustrating situation" rather than 
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blame and guilt is not a real problem nor is that of the ‘‘nearness to 
life’’ of the experimental situation. 

Although many of the schizophrenics were not deficient in 4/1 the 
categories, there were none completely within the normal range. 
Some were cooperative and made insightful solutions of the two first 
sorts but these showed very low tendency toward resumption, very 
low tension, very low level of aspiration. Others who were un- 
cooperative and showed tendency to “‘leave the field” showed rather 
high automatic resumption tendencies but in a manner which can be 
described to the clinician as schizoid. Two appeared almost normal 
until the questions for ratings 9 and 10 were asked. These were 
quite meaningless to them. 

The schizophrenic finds it difficult or impossible to set up segregated 
tension systems with regard to an objective frustrating situation. 
is very difficult for him to establish rapport with the examiner. Those 
tensions set up discharge relatively easily. Emotional tension af 
aspiration are not developed. Social pressure means little to him. 

Paranoid Schizophrenia Group. The behavior of the paranoid schizo- 
phrenic falls between that of the control group and the other schizo- 
phrenics in practically every respect including that of variability- 
Although the cooperation score is about the same as in schizophrenia, 
the paranoid is quicker, shows more insight into the possible solutions. 
The tendency to resumption is greater than in schizophrenia, and there 
is less tendency to leave the field psychologically. There is more 
emotional tension developed, level of aspiration is higher and this 1$ 
more affected by competition. In a greater percentage of cases the 
problems of blame and nearness-to-life have some meaning. 

The behavior of the paranoid schizophrenic group shows in many 
respects a great variability and unpredictability of behavior compare 
with the control group. For this reason the picture given above 28 
а somewhat hypothetical спе. Some paranoids showed behavior 
which approached that of the control group. Others showed behavior 
which could not be distinguished from schizophrenia. We do thin* 
it significant, however, that the group as a whole so clearly distin 
guishes itself from the non-paranoid schizophrenias. PS 

The reactions of paranoid schizophrenics to a frustrating situato 
may be summarized as follows. He has some difficulty in setting is 


: : A ат 5. 
isolated tension systems with regard to objective life situations: 


Those tensions set up discharge quite easily. The emotional tensio 
developed is slight, the aspiration level is definitely subnormal, 4 
social pressure has ‘some fect on it, but again this is subnorma!- Шу 

Manic-Depressive, Manic Group. The five cases studied hete 1er 
do not warrant statistical treatment. Since the variability is CO е 
paratively small however we тау give the behavior of the avere 
or hypothetical case. Cooperation is very poor, but can be establis 


н » 2 E ul. 
so that the possible solutions are quick and relatively insight 


a bcm mma ll 
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The tendency to resume interrupted acts is very slight (even less than 
Pa et piece There is some tendency to leave the field, some 
motional tension, a low degree of aspiration which is but little 
affected by social pressure. The problem tends to be meaningless. 

The picture we gain of manic behavior in the test situation correlates 
very well with our clinical ideas of the manic phase. The individual 
1s able to set up segregated tension systems but these discharge very 
easily. He has no persistence and is ready to give u under any pretext. 
. Manic-Depressive, Depressed Group. The manic-depressive depressed 
individual Shows more cooperation than the manics, he is slowed 
qn considerably more than the manic and shows about the same 
egrec of insight. All of these differences are slight and probably 
Statistically unreliable. The higher tendency to resumption, the 
cH degree of tension, lower level of aspiration, and lesser effect 
zb competition may however represent real differences. The two 
Phases present about the same variability. 

1 nit-Depressive, Mixed Group. This group is also too small to 
allow accurate statistical treatment. In general the index figures for 
it fall between the depressive phase and the manic phase where there 
are differences between these phases. With the exception of the time 

Ilterences and the rather Ee differences in tendency to resumption 
all of the manic depressive groups follow a similar pattern. | 
те major functional psychoses all show striking deviations from 

© control group. In the case of the psychoneurotic groups and the 
groups showing ьон ев character, such deviations are not so striking. 
ach of these categories docs show deviations from the normal in 
Tespect to some behavior and some of the groups show rather marked 
€viations in several behaviors. The psychoneurotic group which 
Shows most consistent and significant deviation drom the normal is 
К © obsessional-compulsion neurotic group. We may characterize 
1S group as being relatively unable ¢o allow segregated tension 
gitems vicarious discharge on frustration. This viewpoint would 
tin very well with our clinical psychiatric picture of the disease. 
is finding is most clearly seen in Table IV. For behaviorial cate- 
спе 4, 6, 7, 8 this group has a much higher percentage 1n the apps 
Тер сев; The a oh d compulsion neurotic sets up segregates 
1 nsion systems with ease but once set up they arc overpersistent, 1 
fading to an unusually high degree of tension, unusually high leve 


Of aspiration, and a sharp rise in aspiration level under social pressure. 
questions concerning 


cy have the feeling often expressed in reply to 
geir level of aspira ion Du must succeed but I am doomed to 


il. 

a, he Other psychoneurotic and characterologically азаа groups 
theses Present so clear a picture. Certain tentative conclusions abc 

m may be made however. The group most clearly approximating 

* normal is that of the essential hypertension cases. his is worth 
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reporting because our modern psychiatrical ideas of hypertensiog 
would indicate that this disease shows emotional etiological Es 5 
but that they are probably deeply unconscious. [Cf. Азаа 
Neurotic depressions and hysteroid neuroses both show slowing е 
and easy discharge of tensions but otherwise the picture aprons 
the normal. Neurotic characters (many of whom were also alcoho, * 
and chronic alcoholics show behavior which is very similar. "e 
the exception of the obsessional-compulsion neurotics however ro 
of these categories can be described psychologically from the res 


of this experiment alone with much accuracy. 


CONCLUSIONS 


The results of the observations reported allow us to formulate the 
following tentative conclusions which are of general psychiatric 
interest. А 

т. The behavior of psychotic and psychoneurotic individuals in 2 
frustrating situation is much more variable and unpredictable than ie 
similar behavior by normals. Schizophrenic behavior is most хаар 
of all in this respect. Furthermore the behaviors shown by the bias 
ously diagnosed groups show so much overlap that diagnostic E^. 
gories cannot be said to represent discrete disease entities but rat n 
simply convenient points on some continuum such as regression r^ 
retreat from reality. This is not to be taken to mean that the Ме. 
psychiatric categories vary only in this respect. There are undoubtee on 
other ‘‘dimensions”’ of personality than regression. This concept 
of mental disease Gategories is becoming more and more genu 
accepted and may be said to be a basic concept of psychoanalytic К 
organismic psychiatry. 1 кей 

2. If the behavior demonstrated by our control group may be 100 
on as normal or adjusted, the various psychiatric categories may 
ordered with regard to deviation from the normal. With regar E 
the functional psychoses the most deviate group is certainly p 
schizophrenic, the next most deviate the manic-depressive peyeho А 
and the least deviate the paranoid psychoses. The obsession i 
compulsion neuroses are most clearly distinguished from the СОП d 
group among the psychoneuroses. This order follows almost es 
that first conceived by Abraham (x) and later developed by aie 
psychoanalysts to describe the depth of libidinal regression ae tic 
variqus mental diseases. Our results thus confirm the psychoan@ / 
classificatory psychiatry. 


be 
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3. From the observations reported here there is developed the possi- 
bility of the approximate description of personality structure in the 
various psychoses through use of dynamic conceptions. In nearly 
every case we have been able to characterize the ease of building and 
discharge of segregated tension systems, the level of aspiration and the 
effect of social pressure upon it. These represent only first approxi- 
mations and further refinements on technique must be found to objec- 
tify our rating scales. We have thus far developed only a semi- 
objective procedure whereby rough index figures may be assigned. 
From such indices which are of only topological significance at the 
Present time we may hope to proceed to real measurements in time. 
We believe that our observations indicate the validity of this type of 
approach in psychopathology and our next step must be further to 
validate and objectify the methods of observation. 


SUGGESTIONS TOWARD FURTHER RESEARCH 


_ Our estimates of tension and of level of aspiration are particularly 
influenced by the experimenter's subjective im ressions. To arrive 
at a greater validity for estimates of psycho ogical tension some 
method of physiological index is indicated. 3 

Many methods of recording the physiological concomitants of 
emotion have been worked out. Most of these are complex however 
and require the subject to remain at rest. Consequently we could 
Not avail ourselves of the various techniques used by lie-detectors and 
ehavioral multipolygraphs for continuous readings. It is still pos- 
Sible, however, to measure such physiological processes before the 
Experiment, at the time of greatest apparent tension in the experiment, 
and after the experiment when the subject realizes that the third 
Solution is impossible. At the present time we have such readings of 
lood pressure on the group of essential hypertension cases. All of 
these were rated subjectively as showing an increase in emotional 
tension. In every case the systolic blood pressure rose during the 
experiment and fell afterwards. A few cases of schizophrenia where 
the subjective rating of tension was under 2, (i.e. diminished during 
the experiment), and a few cases of compulsion neurosis where sub- 
Jective rating of tension was over 4 (i.e. greatly increased during the 
experiment), showed changes in systolic blood pressure during the 
Experiment. The schizophrenics showed slight drops and the com- 
Pulsion neurotics slight rises. The data are far too incomplete to 
attempt any correlation between the sphygmomanometric readings 
and the experimenter’s estimates, but the possibility is developed of 
8aining a more objective measurement for item 6. We plan to make 


su ? 3 ; 
ch sphygmomanometric readings routine. 
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To arrive at a greater validity for our estimates of aspiration level 
we have adopted a modification of Kohs!! block test. The subject 
is asked to estimate the time he will take on each construction and so 
sets his level of aspiration. By falsifying to the subject his actual 
time the experimenter is able to create psychological feelings of success 
and failure. By reporting falsified norms for others' actual time 
before having the subject set his own time the experimenter is able 
to exert social pressure. This test is being standardized and will be 
reported later in detail. й 

At the present time this test has been given to twenty schizophrenics, 
ten paranoid schizophrenics, and ten compulsion neurotics in connec- 
tion with the main experiment. For these individuals the behavior 
in the test and the estimate made in the experiment are usually in 
very good agreement. Although it is too early to report detailed 
results it seems likely that schizophrenics are unaffected by either 
success or failure or by social pressure in their level of aspiration an 
the level of aspiration is not well correlated with the level of attain- 
ment. Paranoid schizophrenics are more in touch with reality in this 
respect. Compulsion neurotics, on the other hand set a high level of 
aspiration, which is greatly affected by social pressure and success, 
but which is also not well correlated with the level of attainment, 
because failure does not tend to lower it. Our experiences with con- 
trol subjects in this test would indicate a much closer correlation 
between aspiration and attainment in them than in compulsion neu- 
rotics. All of these findings fit well in with the data tabulated in 
Tables III and IV. 

The problem of the reliability of the test also needs to be attacked; 
The test can not be repeated as in fairness to the patients the ‘‘trick 
must be shown. «Consequently similar frustrating situations must 
be found as variants. These must be different enough that the subject 
does not perceive he is again being tricked. So far we have not been 
able to find variant forms which are enough like the original to allow 
exact comparison of the various items. Two variants have been usce» 
however, with results which are suggestive. 

In the first of these the Hanfmann-Kasanin (9) test of concep 
formation is given in the following manner. Division of the blocks 
on the basis first of color and then of form are accepted as the first 
two solutions. The third solution is made impossible by changing t c 
designations of several of the categories originally set up by Hanfmano 
and Kasanin. 

The second variant is the problem of connecting houses with wells 
through pipe-lines without having the pipe-lines cross. Two wells 
may be connected with each of two houses, (the first solution) ah 
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four wells 
tion) Vidal d connected with each of two houses (the second solu- 
however, MR ay crossing of pipe lines. To connect three wells. 
О give this rokle of three houses is topologically im ossible. 
and wells and, oblem spatial objectivity we use small adel houses 
Both of the pieces р; string to represent pipe lines. » 
our original situ variant forms develop behaviors similar to those of 
on subjects pre ation and one at least Of them may usually be repeated 
tions a viously tested in the original problem. Such repeti- 
menter, similarity of behavior easily discernible to the ма 

n mos : 

tests, do NP oo tested we have available also Rohrschach 
or all of them uria technique records of controlled associations 
mulate we ho: we have very complete case histories. As data accu- 
elieve the ms to make correlations between these variables. We 
Situation ma rep with regard to behavior in a frustrating 
evaluating eho ave importance for diagnosis, prognosis and in 
e results of special therapies. [Cf. the suggestions in 


e 
Paper of Brown and Orbison.!*] 


SUMMARY 


In thi 
Some 2 fon are reported the results of observing the reactions of 
Pating them pos and fifty patients in a frustrating situation and com- 
€ mode of X mie control subjects in the identical situation. 
à precise experi ation is that of a controlled interview rather than 
Scales of yar Ament. From these observations we have devised rating 
Categories. end objectivity and compared the various psychiatric 
uggestions t ome findings of general psychiatric fhterest are reported. 
techniques owards improving the reliability and validity of the 

are made. The work continues in progress- 
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FIFTH ANNUAL POSTGRADUATE COURSE 


April 17-22, 1939 


The annu i 
again in ү pas eee Course in Neuropsychiatry will be given 
Previous years 939. y the staff of the Menninger Clinic. In the four 
Clilatrists m its existence physicians in general practice, psy- 
Шз ы one p ogists, surgeons and other specialists from nineteen 
Wiley cheat foreign country have attended. 
they ha ee realizing the inadequate instruction in psychiatry 
P дег cent E ial school, and discovering often that as many as 
necyaua"” or wens eir patients have functional disorders or are “just 
сага systematic otic, have taken advantage of this opportunity to 
Psychiatry sage i practical presentation of ynamic psychiatry. For 
Шап nger deals only with the insane, but with emotional 
fuslad usse. minor and major, which produce neurotic illness, 
part of the nts, behavior disorders and functional diseases in a large 
he o population. 
to thirty a ay five and one half days and the enrollment is limited 
served at th os fee of $35.00 includes the noon luncheons which are 
and will E anitarium. Detailed final programs will be ready later 
= Mensis, me on request. Address Dr. Robert P. Knight, 
x E inic, Topeka, Kansas. 
tive program for 1939 follows: 


PROGRAM 
10300 a.m А MONDAY, APRIL 17 e 
ру opening KERANE ee T T e t ...C. Е. Menninger, M.D. 
11:130 a.m lentation Lecture. — ..Karl A. Menninger, i 
and Surgical Conditions 


Psychological Factors in 7 
William C. Menninger, M.D. 


200 

70° p.m. Р а 

3:00 p.m. сне Presentation, illustrating methods of examination and study of a case 
:. Pe sonality Development: Motives... -+ , . Douglass W. Orr, M.D. 

790 p.m. Seer iy Developments Psychic Structure... Karl A. Menninger, M.D. 


TUESDAY, APRIL 18 


9:30 a.m 
: The Neurological History and Examination. ..Norman. Reider, M.D. 


10:30 a.m М 
11230 a.m таче of Personality Examination. . Karl A. Menninger, 
zio p.m. С; e "Nervous Breakdown"... ee Frisz Moellenboff, M.D. 
3:00 p.m, ase Presentation, illustrating а "nervous breakdown" 
foo p.m. кешешн Neuroses. « i. eese p rna E William C. Menninger, M.D. 
Тоо p.m. G erential Diagnosis of Neuroses and Psychoses. - - - Robert P. Knight, M.D. 
roup Discussion of Case Histories presented by members, 
Moderator: Karl A. Menninger, M.D. 
‘Assisted by: Edoardo Weiss, M.D. 
65 
P ^ 
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WEDNESDAY, APRIL 19 


.. Robert P. Knight, M.D. 
2:00 p.m. Case Presentation, illustrating a schizophrenic psychosis 


THURSDAY, APRIL 20 


g:30a.m. Depressions. . William C. Menninger, M.D. 
10:30a.m. Organic Expressions of Emotional Conflic -Karl A. Menninger, M.D. 
11:30a.m. Psychotherapy: ApplicationsI.................... Robert P. Knight, M.D. 

2:00p.m. Case Presentation, Be ression 1 

3:00 p.m. Symposium on Child sychiatry—Normal upbringing, normal and abnormal 

dcviations, remedial methods (moving picture demonstrations) 


Douglass W. Orr, M.D., Robert P. Knight, M.D., Hanford L. Auten, M.D. 
5:00 p.m. Picnic at Indian Hill 


FRIDAY, APRIL 21 
9:30 a.m. Treatment of Neurological Diseases. 
10:30a.m. Psychotherapy: Applications П 
11:30a.m. Psychoanalysis as a Method о 
2:00 p.m. Case Presentation, illustrating indications for Psychoanalytic treatment 
3:00 p.m. Psychological Factors in the Relationship of Physician and Patient 


Karl A. Menninger, M.D. 
4:00 p.m. "Shock'' Treatment іп Pay Chi ates, „ә eios cesis кеша Norman Reider, M.D- 


8:00 p.m. Group Discussion of Case Histories presented by members, D 
Moderator: Robert P. Knight, n 
Assisted by: Edoardo Weiss, M.D- 

SATURDAY, APRIL 22 


Psycutatric Aspects or Some CLINICAL SYNDROMES D 
9:30 a.m. Cardiac Neuroses .... William C. Menninger, M 
10:30 a.m. Alcohol and Drug Addiction...................... Robert P. Knight, M. У 
т1:30 a.m. Impotence and Frigidity ...Karl A. Menninger, ^ 


Norman Reider, M.D. 
. Robert P. Knight, M.D. 


. -Karl A. Menninger, M.D. 


William C. Menninger, M.D. 
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BOOK NOTICES 


Common Neuroses of Children and Adults. By O. SPURGEON ENGLISH, 
MD. and Секлір H. J. Pearson, M.D. Price $3.50. Pp. 320. 
ew York: W. W. Norton, 1937. ; 

15 1$ a systematic textbook presentation of psychoanalytic psycho- 
Ponology by a competent analyst and a pediatrician who wrote 
ташу in Childhood'"' for the ОХО: Loose Leaf Medicine. 

s Ook is well organized, makes judicious use of illustrative case 
ph; terial, and can be heartily recommended for medical students and 
Physicians interested in psychoanalytic psychiatry. (К.Р. EK) 


Psychotherapy, Ву Paur Scmroer, M.D. Price, $3.50. Pp. 344- 
ew York: W. W. Norton & Co., 1938. | | 

t is unfortunate that this book which has a good title and contains 

1 *W good ideas, is on the whole very unsatisfactory because of is 

Baal obscure style and more particularly because of its set y 

stile attitude toward psychoanalysis, especially the need for 


t le 1 e ' г 
mene Ce етеу of those essaying to give psychoanalytic treat 


те Frontiers of the Mind. By J. B. Rune, Ph.D. Price, $2.50. 


The 274. New York: Farrar and Rinehart, 1 
© reviewer has found nothing in this pub 


ens 1 à 
viou Perception. The data are "han 


Mental Con fii, 

Ліст and ty. By MAND 
ТЫ; Pp. 319. Now York, Longman's, Green and Co., 1938. 
tion S hook gives an excellent description of te = 
persona ‚ Its possible consequences іп "e е ie г 

‘Ut a lo ity. Not one isolated conflict E: kes р г 
Conflic DB series of conflict situations. e 1 deg eee 
of eya > аге given, later the attitudes toward con i conflict 
of ing Y Civilization to create conflict situations, КҮЛ 
attem Оу and insecurity, the very important = Da wee 
Scribe 2 га one in neuroses and antisocla 


e 


67 


d 


PUBLICATIONS BY MEMBERS OF THE STAFF 


СкотуАнм, Martin. Psychoanalysis and Brain Disease; Орзегуа О) 
of Juvenile Paretic Patients. Psychoanalyt. Rev. 25:149-164, Apri 


1938. m 

The author has personally observed 32 cases of juvenile paresis 1n 
an attempt to determine the practical application of psychoanalysis to 
these patients. By using the example of alcohol intoxication, he 
shows that the ‘‘body-mind problem’’ is not a problem of the suprem- 
acy of one over the other, but one of their Fl ional and reaction 
to each other. Even in organic cases the inner life history is not inter- 
rupted and may be investigated by psychological methods and psy- 
choanalysis. He outlines further possibilities of psychoanalytic 
studies in patients with brain disease. 


Mennincer, WILLIAM C. AND SHIFFLET, Вуком L. Psychologi¢ 

Aspects of Physical Therapy. Archives of Physical Therapy, 19:5337 

9, September, 1938. 

The authors discuss the psychological factors operative in both fie 
application and results obtained in physiotherapy. They suggest ha 
the beneficial effect, in part, may be due to sa ноп of psychologic? 
needs, and that these needs сап be determined and utilized in the 
prescription of definite procedures. 


Кмонт, Ковевт Р. The Psychoanalytic Treatment іп a Sanatorium of 
Chronic Addiction to Alcohol. J. A. M. A., 111:1443, October 15> 


1938. c > 

The author attempts in non-technical terms to discuss the applicatio 
of psychoanalytic principles +o the sanatorium regimen and the reer 
psychoanalytic technique in the individual psychotherapy of chro in 
addicts to alcohol. Interference by the relatives and difficulty ^ 
keeping the patients in treatment long enough are two main obstac to- 
Alcoholics are classified as “essential,” "reactive" and | Symp e 
matic," these groups being differentiated in the discussion. E 
prognosis for most alcoholics is doubtful but combined sanitorium E 
and psychoanalysis is recommended as the treatment most like Y es 
accomplish a permanent personality change. Results on twenty C? 
treated by the author are summarized. 


MzNNINGER, WILLIAM C.: Psychiatry in Nursing Education, p 
fourth Annual Report of the National League of Nursing Education, 12 da- 
The paper maintains that psychiatry should be included = hat it 

mental subject in the educational curriculum of all nurses an Poad 

not only should be presented in lectures but that every nurse ay do 
have experience in a proe institution—not because she ue t the 

psychiatric nursing, but because she is then prepared to m 

psychological component present in every illness. 
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A CLASSIFICATION OF TUMORS OF THE BRAIN* 


By James W. КекмонАМ, M.D. 


Sections on Pathologic Anatomy and Surgical Pathology, The Mayo Clinic, 
Rochester, Minnesota 


и = the brain may be divided into two main groups: (1) the 
includes E namely the gliomas, and (2) а larger group which 
would lik, curofibromas, meningiomas, and pituitary adenomas. I 
of glioma e ү тер шу talk for the most part to the classification 
Of view E 6 ta brain and spinal cord. | From the pathologist s point 
Prior to cee are the most interesting and varied of these tumors. 
gliomas ^ , gliomas, for the most part, were referred to simply as 
tion of zli t that time Baily and Cushing introduced the classifica- 
time den Omas which has since been in use; it has been modified from 
the н S but is now the basis of almost all work on these tumors; 
much s ification at first seemed very complicated but, in reality, it is 
simpler than it at first appeared to be. 
© entire nervous system develops from the medullary epithelium. 
E arising from or representing this type of cell Ga ae 
Malignant ; extremely rare. Medulloblastomas аге e y 
ellum AE neoplasms. They occur usually in the midline о n Bon 
Cord, children but may even be found in the cerebrum and spina 
The cells of these tumors are rather typical; they are shaped 
hat is somewhat clon- 
$ The cells have a tendency to form rosettes OF partial rosettes; 
Rina oy is one of the main characteristics. These Ош, 
Ose ove father satisfactorily to roentgen therapy but : aer 
Entire 5 5 Ше site of the tumor as well as over the brain and a 3 e 
to hee is usually required, since they tend to grow downwari 
€ implanted along the spinal cord and nerve roots. 
ninger Ga delivered at the annual Postgraduate Course in Neuropsychiatry, The Men- 
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Most pathologists would like to have a special stain for each type 
of tumor and cell so that if the tissue was properly stained the diagno- 
sis could be made without difficulty. This has not yet, and probably 
never will be, completely attained. However, some silver nitrate 
stains are specific for nerve cells. Cajal's stain is a gold chloride stain 
that is specific for astrocytes, but not for primitive astrocytomas OF 
spongioblastomas. Hortega’s silver-carbonate method is selective 
for adult healthy oligodendroglia and all microglia. 

Recently, Dorothy Russell demonstrated that the tumor cells that 
have been referred to as ‘‘polar spongioblasts"’ are in reality astrocytes 
and so the tumors that previously have been referred to as ' ‘polar 
spongioblastomas'' are really astrocytomas. Tumors made up almost 
entirely of astrocytes have been found everywhere in the nervous 
system. They do not occur in any special place except in the sub- 
stance of the brain and spinal cord. These tumors infiltrate the SU 
rounding brain so that it is impossible to tell where the tumor stops 
and where normal tissue begins; there is no zone of demarcation. 
Fibrous astrocytomas feel like rubber. The average life history 9 
these tumors has been about twelve years; sometimes much longer 
They are now being recognized earlier than they were previously: 
The tumors may be made up entirely of glial fibrils. They do nof 
respond to roentgen therapy but they sometimes undergo part? 
spontaneous degeneration that results in the formation of cysts- 

Sometimes two or more types of cells are found in a glioma. Tsi 
the pathologist must use his judgment as to the best group in whic 
to classify the tumor. I have used the method of the dominant Ce 
though this is not entirely satisfactory. 2 

Astroblastomas are rare tumors. One might designate an D 
blast as an immature or juvenile astrocyte. These tumors аге dicet 
guished from fibrous astrocytomas by the absence of ,intracellu in 
fibrils when stained with Mallory's phosphotungstic acid hematoxy E 
stain and Cajal’s gold chloride and sublimate method. They i 
essentially slow growing tumors and offer a good outlook for kr 
patient. Astroblastomas are most common in the cerebrum, but b? 
been found in the spinal cord, brain stem and cerebellum. 


PROTOPLASMIC ASTROCYTOMAS : 
umor 18 


A tumor made up of protoplasmic astrocytes is a very rare t times 
e 


my experience. Some years ago I made such a diagnosis thre 
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withi А 

Mu men іп each case the greater portion of the tumor was 
months ж и у ep the prognosis was considered good. A few 
decompression o SL] patients returned. to the clinic with the 
thie ч wounds bulging. Both were operated on again and 
ae Lue in each case was found to be a typical spongio- 

In deali — . 
whether ut icu many gliomas the surgeon must make up his mind 
volved ^e - Ed remove the tumor or try to remove all of the in- 
tend to invade E few gliomas are encapsulated and almost all 
tumor the neo h e brain. If the surgeon removes only part of the 
the tumor ® a will continue to grow but if he removes all of 
lent's con ditio 1 probably destroy some normal tissue, and the pat- 
Question n will be worse than it was before the operation. This 
comes up frequently at operation on gliomas. 


These tum EPENDYMOMAS 
astrocytomas a 1 gar oe and belong to the same category as the 
Spinal cord ра ganglioncuromas. _ They are more common in the 
Which patien an they are in the brain. I have seen several cases in 
Years ilicis. who had this type of tumor are still alive twenty-five 
volved the 118 operation, but in most of these cases the tumors in- 
recently st died cord. In rog cases of ependymoma which I have 
Years af udied, more than 38 per cent of the patients аге living five 

after the operation. This is a much bettej result than that 


Obtai т 
ned s 
in most cases of carcinoma or sarcoma. 


I feel that tl OLIGODENDROGLIOMAS r 
the two ¢ these tumors are closely related to the ependymomas 
Toutine o of cells frequently grow together in one еш n 
Cross ker n oligodendrogliomas have an appearance “es acne 
wit ean of a honeycomb. The nuclei are small an у. = 

© tumors oxylin, the cytoplasm is frequently absent or P ei è 
Smal] colle tend to degenerate and form cysts; they frequently con ur 
Senolo gic СЛОВ of calcium which sometimes can be seen on roen 
Plasms аан, Oligodendrogliomas аге slow growing neo- 

respond well to surgical intervention and roentgen therapy. 


One SPONGIOBLASTOMA MULTIFORME 


t 
Рањо Ре of tumor that is interesting from the P 
Bist, is the spongioblastoma multiforme. 


А 
oint of view of the 
This tumor has a 
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marked variation in the size and shape of the cells and frequently also 
contains multinucleated giant cells. The term is a rather satisfactory 
one since these tumors have varied characteristics both grossly and 
microscopically. This term was first used by Globus and Strauss, 
in 1927, and has been only partially accepted because Bailey later used 
the term “glioblastoma multiforme.’ These tumors are very malig- 
nant and the prognosis is uniformly bad. . 

This type of tumor made up about 33 per cent of all gliomas in 
Cushing's series, and on this account it is a very discouraging type of 
neoplasm. A few years ago it made up 25 per cent of the gliomas 0 
the central nervous system observed at The Mayo Clinic. Many of 
the tumors involved the spinal cord and only a very few of these tumors 
were classified as spongioblastoma multiforme. During the last few 
years there seems to have been an increase in the number of these 
tumors that we have encountered and it is probable that in our series 
these tumors would now represent about 30 per cent of all gliomas of 
the central nervous system. They may be found anywhere in the 
brain but are more common in the cerebrum than they are in the 
cerebellum. They are not encapsulated and do not infiltrate as deeply 
into the surrounding tissue as do astrocytomas or types of tumors that 
grow more slowly. There is a tendency for degeneration, necro 
and hemorrhage to occur in these neoplasms. 

Glial fibrils are found in fibrous astrocytomas but not in other types 
of glioma. Theyeare never seen in the cells of a spongioblastom? 
multiforme. Proliferation of the endothelium of the blood vessels 1$ 
common in spongioblastoma multiforme, so much so that it woul 
almost seem that one is dealing with two types of tumor because © 
this proliferation. 


GANGLIONEUROMAS (NEUROCYTOMAS) i 
Neurocytomas or ganglioneuromas are rare neoplasms in the conte 
nervous system; they are more commonly found in the sympathe 
nervous system. However, I have observed such tumors in the € 
brum, cerebellum and spinal cord. The cells are characteristic kr. 
very closely simulate nerve cells with Nissl's granules, large Yen ‘of 
nuclei, prominent nucleolus and dendrites. They have an ae its 
the Bielschowsky silver nitrate impregnation method or опе 0 
numerous modifications. 
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THE RE 
ACTION OF PSYCHIATRIC PATIENTS TO PHYSICAL 
AND NEUROLOGICAL EXAMINATIONS* 


By Norman Rewer, M.D. 


To obs 
‘cerning EE d and evaluate only the traditional findings con- 
١ logical examinati ч ше patient їп the routine physical and neuro- 
Sonality of the ions is to omit significant data concerning the per- 
faction to the patient. These are obtainable from observing his 
I has been procedures. 

such ras e ий knowledge for many years that patients give 
luting interview, o вене ы by their movements and attitudes 
Cither overlooked and examinations, but too frequently such data are 
ndings without Pe intuitively evaluated and integrated with other 
Statement is qu urther mention. To cite an isolated example the 
{ the Romber quoted by Michaels (x) that "а tremor of the eyelids in 
that such at position occurs with phobias.’ While it is admitted 
Namic Time obser vations cannot always be accounted for by dy- 
ata can be DS it is the thesis of this paper that very often such 
and thus lead grated with the findings of the psychiatric examination, 
Was the im de à more complete understanding of the patient. Such 
Proach to ieee of the work of Levy (2), whose method of ap- 
uring or at [омен in children was to ask questions of the child 
of a body the end of the examination concerning the various parts 

er. à 
y Eis PERS lon of the responses to» 
ehhinger Ps ination seemed so valuab 
OWever, it Sychiatric Hospital the use o 
БМ applicable р, soon found that a strict a А 
ЕЧ Caving d many adults, and that better results were obtained 
tvations of psychiatric-physical examination 10 the form of ob- 
Uting the the spontaneous remarks and behavior of the patient 
xamination, enhanced at times by provocative questions 


c 
Oncerning is 
outstanding physical feature. 


these questions with the psy- 
le that three years ago at the 
f Levy's method was begun. 
dherence to this method was 


* 
Re s 
forni ad befo 
> June Sh American Psychiatric Association meeting at San Francisco, Cali- 
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There are several methods of treating such data, of which the best 
seemed to be that used by Dembo and Hanfman (3) in their study of 
the psychological reactions of patients to admission to a psychiatric 
hospital. By the use of this method it has been possible not only to 
evaluate the individual patient’s reactions to the examinations, but 
also to group the patients in accordance with their acceptance of 
the reality of the ‘‘situation-of-being-examined.’’ Over three hundred 
patients have been thus studied and their reactions constitute in order 
of their degree of their acceptance of the reality of the situation, the 
following groups. 


DESCRIPTION OF THE PSYCHOLOGICAL GROUPS 


1. Distortion of Reality of the Examination. 
a. Refusal to be examined. 
b. Preoccupation with psychosis. 
c. Fear of the examination. 
d. Partial insight with bizarre behavior. 
c. Eagerness to cooperate to prove absence of illness. 
2. Good Insight into the Examination but with Apprehension. 
3. Affirmation or Denial of Somatic Complaints in Hypochondriacs. 
4. Unconcern and Indifference to the Examination. 
5. Denial of Somatic Illness with Excellent Insight. 


Tons se uoneur 
-wexg jo Avo jo 2203 
-daooy jo 221320 Suisvoixu[ 


1. Distortion of. Reality of tbe Examination 4 
e 


a. Refusal to be examined. A very small group of patients look 
upon the examinational procedure as completely unnecessary, 4% 
was clear from their behavior that their attitude was merely paft E: 
their general reaction to hospitalization. They denied that they "S 
ill in any way, projected all of their difficulties on to those who e 
brought them to the hospital and made easy transfer of these attit" 
to the hospital staff. All of these patients were highly paranoid. T 

b. Preoccupation with psychosis. This group in a sense is very pes ia 
to the first mentioned in its lack of insight into the situation, 49 jor 
the fact that hospitalization seemed to make no difference in behav? ji 
These patients were so lost in their own hallucinatory ср, 
depression that they were oblivious to what went on about t Е 
They were inattentive and unresponsive. However, even the sever: 
depressed patients did react somewhat more favorably and M pr 
closer contact with reality than schizophrenics; these depresse d 
tients betrayed some contact with reality by occasional shifts 1 
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Position of their body to assist the examiner; otherwise, they were 
completely passive. 
C. Fear of the examination. The reaction of this group varied from 
a high degree of combativeness, as if the patient were motivated by 
» drive to protect himself from attack, to lesser manifestations, such as 
fright at the approach of an instrument, or refusal to have certain parts 
of the body examined, usually the genitalia. It seems clear that to 
cits of this group, whose psychosis interfered with their discrim- 
matory abilities, the physician is considered an attacker. One of 
pe patients made a complete recovery and could be questioned about 
the episode of her examination. She was a 28-year-old woman who 
Jis schizophrenic reaction following an episode of marital infidelity. 
€ said, “Yes, I remember that very well but I was very sick then. 
Temember that I was afraid of what you might do to me. Iwas so 
afraid of being hurt.” ч 
* Partial insight with bizarre behavior. A small group of schizo- 
Phrenic patients, although giving evidence of realizing the significance 
of the examinations showed much bizarre behavior indicating incom- 
piste acceptance of $T. situation. Some of them took occasion to 
Sig during various neurological tests with unusual postures and 
i nnerisms. With this group incidents occurred such as Cree 
© Mouth as the doctor approached with the stethoscope. at 


х : ; : 
“Ven such bizarre behavior is at times amenable to interpretation an 


understanding is illustrated by the case of a 34-yeattold school teacher 


ithi ear 

10 had had several "nervous breakdowns,’ and within the y 
hu 1551 ital В me hypochondriacal 
and to her admission to the hospital had beco y ERU 
Paranoid. The study of her case showed that d ee 
ah amic factors was an intense conflict centering жо M Er 

i . Я S 

васе by doing what they considered right, and at ү F der 
t Ping to gratify some of her instinctual desires. 116 d 
25 Ваў been set for her created such a severe conscience 1 


Rn Was a soluble one to her only in a psychotic way. During 
e Deuro 


e logical examination when asked to put her finger oes e 

late variably placed it somewhere else upon her me cadi 

e "hen the Subject of masturbation was broached to E n mh 
Practice, pleading ignorance, and saying, “І just wou n 


= ш 
n i i w Н w where to put 
8¢ 9 it even if I wanted to. I ouldn't kno E 2 


75. I didn’t know whether they should go in t 
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my rectum. The other day when you told me to put my finger on my 
nose I just couldn't make it go where it was supposed го." 

In one patient a type of reaction was observed having many of the 
elements of the previous sub-groups. A 19-year-old college boy had 
had several periods of catatonic stupor and excitement following his 
initiation into a fraternity, concerning which he seemed considerably 
disturbed by the possibility of injury or attack. When he arrived “ 
the hospital he was very cooperative, had good insight into the entire 
situation, and willingly submitted to physical examination. But 
during the examination he became rigidly tense, and when asked to 
show his strength by demonstrating his hand grip he became physt- 
cally disturbed and tremulous. When he was approached with the 
reflex hammer he became agitated and momentarily went into stupor- 

Clearly what occurred in this patient was a re-enactment, in minia- 
ture, during the physical examination, of what had occurred in the 
precipitating phase of his illness. 

е. Eagerness to cooperate to prove absence of illness. Patients in this group» 
all paranoid, eagerly grasped at the opportunity of having a physic 
examination in order to demonstrate that they were free of any defect- 
A typical response was, ‘І want you to examine me and you'll fin 
there's nothing the matter with me and that there is no reason why 
should stay here." In every one of these patients the assumptio? 
was implied that the physical findings would prove them to be ® 
good mental healta. 


2. Good Insight into the Examination but with Apprehension 


Many patients, though apparently understanding the nature of 
the situation of being examined, betrayed considerable anxiety 
and apprehension. Occasionally, there was a prelude to this гуре a 
demonstration shown by delays in preparation for the examinat, 
Questions of the following type were asked: ‘You want me ous 
all undressed?" “Му shoes and stockings too?" Even when t dy 
patients were assured that the examiner desired them to be comble a 
disrobed, several of them still kept on some articles of clothing. T 05 
individuals showed varying degrees of apprehension including a 1 
visible increase of tension, reluctance to having their bodies touc пу» 
and jerking away whenever the examiner approached. In nini 
the reaction was accompanied by profuse cold perspiration, blanc 
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of the face, and tachycardia. All of these patients were conscious of 
their reactions, and many of them volunteered information that they 
had been "nervous" or "ticklish'' when examined by a doctor. In 
Others, who did not have this maximum reaction, there was good 
Cooperation and no demonstration of apprehension until they were 
tested for sensation with a pin, or until blood was drawn from a 
vein for laboratory studies. In a number of these cases, sufficient to 
Blve the impression that the same dynamic factors may hold true for 
the entire group, psychiatric study and treatment had progressed to a 
Point where it could be seen that the type of reaction was similar to 
that which is aroused when strong latent homosexual trends threaten 
to break through and become overt. к 

Some of the patients in this group did not maintain their anxiety 
throughout the examination, but were able to overcome it by various 
lefense mechanisms which were identical with the devices used in other 
life Situations by these patients to overcome anxiety. (a) Toward 
the end of the examination a few women overcame their anxiety by 
wed unduly childish, playful and somewhat amorous. (9 a 
‚ За group of patients, chiefly men, overcame their anxiety by ridicu 
"8 and minimizing the importance of the examination. 


3+ Affirmation op Denial of Somatic Complaints in Hypochondriacs 


lere Was a large heterogeneous group of patients, some of does 
Cre psychotic, and some severely neurotic, in whem hypochondriaca 
complaints were foremost and constituted the center of their discussion 
s Ting the Psychiatric examination, with emphasis upon 2 ae 
Pects of their complaints. (a) Some of these patients took a 


he physica d xami i demonstrate to 
ec i and neuro. ogical examinations tO е; 
t] 1 ; y 
tic preoccupation. 


"s ating carcfully 


© Course of their pain, assisting the examiner in pa 
iuba eee ыа ыс к, : ly their distrust 
ce: Their attitude thus manifested not опу м 
stron, Physician's ability to find things for himself, but also m mm 
P “38 drive to hold on to their hypochondriasis- Many sed 
E responded poorly to later treatment. (p) In co 
isis Ove group there were patients whose histories and den B 
“S Were full of hypochondriacal complaints, but who, surprising 


^ 
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enough, made no spontaneous mention of, or even minimized, their 
hypochondriasis during the examination. Further study of many of 
these cases revealed that their attitude was manifestly an unconscious 
denial of their statement that they were suffering from organic disease. 
It was not surprising, then, to find that the members of this sub- 
group, on the whole, responded well to psychotherapy. 


4. Unconcern and Indifference to the Examination 


This group of patients, chiefly neurotic characters, all men, showed 
no interest in the examination whatsoever; questions provoked only 
brief and often bored replies from them; moreover, they revealed no 
interest in any of the findings of the examiner. Some of these, how- 
ever, did show that they were covering up by their indifference an 
unusually deep concern about possible damages and losses to them- 
selves. Further study of some of these patients showed that their 
indifference was a defense against these feelings of anxiety about their 
own bodies. Several alcoholics who reacted indifferently to the 
examination later, in periods of anxiety, asked the examiner for reas- 
surance as to their bodily health, and wanted re-examinations, be- 
cause they had a fear that they had damaged themselves by their 
drinking. 

How profound the feeling of concern underlying the attitude of 
indifference may be is seen from the following case. A 31-year-ol 
alcoholic appearedsto be somewhat bored by the examination ап 
unusually jocular about it. Some difficulty occurred іп finding bis 
right testicle. He laughed айа thought that the examiner's difficulty 
was a great joke. This same air of indifference characterized his whole 


B n . . . Я : | e 

attitude toward his hospitalization for his alcoholism. After y 
. ; е: 

began psychotherapy, however, he overcame this reaction. mae: 
ti 


he related with great feeling the story of how he had lost this tes Ae 
through injury by an accidental kick by a playmate. He related t! 
incident to his feelings of impotence and discovered a close relata 
between this symptom and his alcoholism. When he recalled t 
physical examination that had taken place many months before, P 
said, ‘‘I remember how I laughed at the time, and I was thinking 
myself, ‘I’m laughing, but it's no joke to me.’ ”’ ho 
Similar remarks of jocularity and unconcern were frequently P 
voked in the examination of men when reference was made to unusua 
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large breasts or small genitalia, and again these patients not infre- 


quently disclosed later a high degree of sensitiveness and concern 
about these organs. 


5. Denial of Somatic Illness with Excellent Insight 


ond of the patients who were examined, like the previous group, 
снн еч to minimize the importance of somatic findings, but did 
| "0 Оп a much greater reality basis than the group that reacted with 
ерсе, Many of these patients had been aware of the emotional 
a a their difficulties for quite some time, and came specifically 
j inic or hospital for treatment. They cooperated willingly 
A ee the examination, and usually at the beginning or during 
fm ж ii remark, I doubt that you will find anything the 
complet ith me. It's entirely nervous." Such remarks indicated a 
€ acceptance of the situation on a firm reality basis. 


DISCUSSION 


e these data dealing with the reactions which depend upon 
с re of contact the patient has with reality, and his various 
an inte oes anxiety, there are further data which can be considered 
m БЕЙ part of the psychiatric study. Among this additional 
Ven so a Is chiefly material similar to that discussed by Michaels. 
itectly. s are indications that such findings can in a sense be more 

tional d E ated to the examination and to the examiner than is tradi- 
hemihy al Instance, three women on examination had transient 

to the а of the hysterical type Which were sharply delimited 

€ disa ше. During the examination the use of suggestion led to 

the a arance of this finding. [Itis noteworthy that in these cases 
Examiner I2 hemihypalgesia was on the side of the body closest to the 

and it ufo п none of these were there апу history of similar findings, 

Were гане that the examination, and the examiner himself, 

ese bie. in the production of the sign. The hemihypalgesia in 

* proced nts, all of whom exposed themselves unnecessarily during 

€ feelin NS Was a method used to shield. themselves from some of 
Reuroticg 4 h at were aroused by the examiner. Several obsessional 
With uring the neurological examination consistently responded 
always € Statement that the latter of two consecutive pin pricks was 

f the sharper, This pattern fits well with the general tendency 


th 
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that they showed for being excessively accurate, thus obscuring the 
slight discriminatory effort necessary to evaluate the obvious equality 
of the pin pricks. The same emotional conflict which had driven them 
to an over-zealous regard for truth and accuracy in everyday affairs 
thus manifested itself in the neurological examination. 

Several experiences, especially with young schizophrenic patients 
by whom the examination was interpreted as an attack, led to the 
practice of delaying as long as possible the examination, should there 
be any tendency to react with fear. Likewise, for similar reasons, 
rectal examinations were omitted in male schizophrenics unless there 
was adequate indication from the history to proceed. In two in- 
stances, mention during the examination ‘of acneiform eruptions 
caused an exacerbation of psychotic behavior which interfered with 
the patients’ recovery. It seems indicated then that in schizophrenics 
not too great importance should be placed upon physical findings» 
attention to which may be particularly traumatic to the individual. 

Occasionally, in schizophrenics who have had histories of repeate 
examinations and laboratory procedures, usually in attempts tO fin 
an organic basis for their illness, we have been content with Ea 
abstracts of the findings of the previously visited physicians and Шш, 
and have not approached these patients for physical or neurologic# 
examination until a friendly relationship was established. In no 
instance have we regretted such delay, and we have been repaid by f 
establishment of a better rapport in these cases than in those in whic 
the physical examination was done at a time when the patient feare 80 

It is obvious that in some psychiatric patients the examinations Г 
accepted as a matter of routine, and the practical advantages of utiliz 
ing the physical examinations as a part of the psychiatric study n 
be limited. In other words, in many patients the opportunity үе 
present in the ordinary psychiatric interview to find out what © js 
psychiatrist would like to know concerning what the patient fee, 
about his own body. Furthermore, it is conceivable that à 08 
reaction to an examination depends in part on the patient's арргес Я 
tion of attitudes in the physician, and, hence, his attitude (0% m 
an examination by one examining physician will not be the same 
toward one by another. But we have had sufficient opportunity " 
reexaminations by different physicians to impress us with the € 
sistency of a type of reaction in any given patient. 
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One final clinical point may be mentioned as being of interest and 
ji of Psychological significance. Among these patients there was a 
relatively high percentage of physicians, and there was no distinguish- 
Ing characteristic to differentiate the reactions of these physicians 
from those of other patients. 


SUMMARY 


mo thesis is brought forward in this paper that the general 
20015 of the patient to physical and neurological examinations, 
a Spontaneous remarks, his responses to questions, and gestures have 
particular psychological significance and can be integrated with the 
Personality study made by formal and traditional methods. 
aa kg of the patient to such examinations is dependent 
and hi € degree of his acceptance of the "situation of being examined, 
15 already established defenses against anxiety. 
rima types of reaction are presented and their significance, 
Y 1n relation to dynamic mechanisms, is discussed. 
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NOTES ON THE PSYCHOANALYTIC ORIENTATION 
OF THE SOUTHARD SCHOOL* ** 


By Doucrass W. Orr, M.D. 


Progressive schools in general are characterized by the use of special 
teaching methods designed to arouse the interests of their pupils and 
bring about the fullest development of their potentialities by the 
adaptation of the school milieu to the peculiar needs and abilities 0 
the individual child. The psychoanalytically directed school goes fur- 
ther, especially when it deals with children whose emotional conflicts 
and personality problems require some kind of psychiatric re-education. 
No other group of children is so neglected in the United States. This 
indifference is a serious matter, for it is these children whose temporary 
difficulties, if not dealt with scientifically, tend to become firmly roote 
and much more difficult to eradicate in later years. It is well know? 
that the difficulty and expense of treating an adult is tenfold greater 
than that of treating a child, yet few children are given an opportunity 
to receive help and guidance during that period when it might change 
their entire lives and make them happy, productive citizens. — . 

The Southard School is a progressive school under psychoanalytc 
direction where children under sixteen are given treatment and educa- 
tion by special metliods. A child who enters the school is thorough y 
studied from a medical and psychological point of view. History 
taking from the parents may require six to ten hours. The medica 
examination, after the child becomes adjusted to his new surrounding? 
is supplemented by a neurological examination, routine and Qo. 
laboratory tests, skull x-rays, and the like. The psychological wor 
up includes intelligence tests, social maturity tests, and various speci? 4 
procedures to enable the staff to gauge the child's emotional "i. E 
under varying circumstances. The responses to and results of te 

* Presented in part at a Round Table on "Residential Treatment of Malady 
Children," February 23, 1939, at the American Orthopsychiatric ‘Association, New 
City. A inge" 

**The Southard School is a non-profit corporation affiliated with the Menn i 
Clinic and the University of Kansas. 
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tests are not only studied for their more obvious data concerning the 
physical and mental development of the individual, but also are viewed 
as evidence of the emotional development of the child (the psycho- 
ا‎ development, in psychoanalytic terms) and of the emotional 
Conflicts within his personality. 

On the basis of these studies of the "total personality’’—of the 
Раа —the staf of the psychiatric school endeavors to determine 
NM » в special needs and to plan for him & school program ad- 
E them. Most symptoms of poor adjustment ina child, such 
En Ts stealing, running away, destructiveness, or failure to 
his Rene 5С. ool, arise out of his inability to adjust to something in 
Ment of re and can be alleviated in the more stable environ- 
and thera € special school where psychoanalytically oriented teachers 
Mhdcrstand his’ working under medical and psychiatric direction, 
Press chem is emotional needs and conflicts and can help him to ex- 

Psychoan matê them, or overcome their harmful effects. 
Which are ytic experience teaches us that most of the difficulties 

© worst и in neurotic children and which account for many of 

isturbances SENIOE disorders in retarded children have as their causes 
cach one of in the emotional life of the child. From infancy onwards 
itected q us has had to learn to deal with feelings of love and hate 
Celings Аз other persons and toward ourselves. When these 
Tefer to Ls pane or accentuated—in ways which we technically 
ike—they xations, inhibitions, projections, МЕ and the 
or behavior dj cause trouble and may produce symptoms of EK 
Which deal isorder. One of the principal jobs of the special schoo: 
tO permit with such disorders is, after understanding their sources, 
irect dn expression of these distorted feclings or drives and then 
the individual expression into channels which are more Pe ite to 
ow do al and more acceptable to the society 1n which he lives. 
Objectives? ТЕ Southard School attempt to achieve these quin 
in the he answer lies in the organization of the school itse 
many arrangements and techniques employed by its staff. 
Purpose of the following paragraphs to summarize a number 
Plant ап. 5 briefly аз possible. The provision of an adequate physical 
f Of a trained personnel must be taken for granted at the outset, 


9r, in 
m the latter is probably the most important of all. 
ildren are in almost hourly contact with men and Women 
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teachers and therapists throughout the day and evening and night. 
These trained men and women are objective, understanding, kind 
parent-images, who provide for the child an environment which is 
more constant than that from which most children come, and, at the 
same time, one that is especially designed for the needs of the child in 
a way that most homes cannot be. Each teacher or therapist, more- 
over, acts as counsellor to two or three children in the School. Each 
child feels therefore that a kindly but strong, and if need be firm, adult 
is especially interested in him and his fortunes and hence has that added 
measure of security. This child-counsellor relationship permits ап 
identification by the child with an ideal ‘‘parent-image,"’ which cam 
be consciously used in the treatment and training of the child. This, 
in more technical language, is known as the use of the ‘‘transference 
situation’’ in education. 

The grouping and handling of children within the school are like- 
wise guided by psychoanalytic considerations. These measures offer 
many opportunities for meeting the emotional needs of the children 
and for leading them into more mature ways of behavior. One lictle 
girl, for example, came retarded in school, timid, afraid, almost ® 
"shut-in" personality. In therapeutic conferences she evinced the 
desire (and need) for a "twin," i.e., a girl of her own age as a sort © 
exclusive sibling and companion. She was given a roommate who 
could, with some benefit to herself, fall in with this róle, and the situa 
tion benefited both;children. Another, somewhat older girl, just 
emerging from a long period of insecurity and hostility towards us 
world was given many little responsibilities and encouraged to iden- 
tify herself with the teachers as a tactful leader and helper for the other 
children. 

It is necessary, too, to free children of unnecessary taboos. The 

s Я NU oom 

younger children are permitted to spend most of the time in a playr it 
or play yard (out of doors) which they may regard as a world of us et 
own with only the impersonal barriers of hedges or walls d j 
than the personal, human restrictions of a series of "don't a 
"mustn'ts." Other children are approached in more adult fashion ай 
а “‘reality basis’’ and are made to see that the rules and restrictions Е 
а necessary component of any sort of communal living. Punish а 
when necessary, neatly always takes the form of temporary exclus! 
from group or school activities. 


Among the special facilities of the School, the Lewis Sterling 

Craft Shop is one of the most important. From an analytic point of 

View, the work with tools and wood is not merely vocational training. 

ore important, it serves the purpose of carefully prescribed occupa- 

„tonal and recreational therapy. Projects are suited to the specific 

emotional needs of the children. Some must give vent to aggressive 

feclings, and are able to do so in hammering, cutting, tearing down 

j and actua] destroying of old boxes. Others must learn to substantiate 

| their feelings of love for other persons, by constructive work, making 
| 
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Aa or favors for them. An old victrola which was aggressively 
ismantled by a former pupil is now getting a handsome new cabinet 


* the hands of a more constructive lad. Occupational therapy in the 
Psychoanal 


ytically oriented school is not a haphazard form of amuse- 
Ment, but 


ето а part of the patient's "medicine" which has a definite 
Otional value for him. 

Е T and crafts are similarly used in the Southard School. One 

attr, © most universally applicable of them is fingerpainting; it has its 

si action for oldest and youngest. In fingerpainting, which requires 

mple materials and almost no technique, the child may express many 

“Mtasies and feelings of which he often dares not speak. As he 


Pai 


rg and expresses his ideas the teacher gets many suggestions as to his 


Stional wants and is often able to make interpretations which 
is E the child what he is really trying to express. Ешан 
а û excellent, acceptable sublimation of а universa тая В p 
ave E and serves to liberate the personalities of many c 

has both у duly repressed in this rega ^ 

noth ‘agnostic and therapeutic value. e 
cour, C interesting feature of the Southard School 1s the chi P 

t- Опе of the children is a robed judge and others sit with him 
а conference table. Complaints are asked for and heard. The 
© are permitted and soon learn to express their hostile feclings in 
to accept as well as pour out legitimate criticism. " 
lways present as a “friend of the court,’ for ян ра 
п would feel insecure, but it is always the child judge, aide 
Opinions of the other children, who renders the verdict and 
the fine or other penalty for misdemeanors. 


od. Fingerpainting therefore 


Out 
childr 
Words an 
teacher is a 
the Childre 


Poses 


* 
See“ | 

Ў j Ouraging Fantasy Expression in Children" by Jeanetta Lyle and Ruth, Faison 
«tin of the Menninger Clinic, 1:78-86, January, 1937- 
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The Southard School psychologists use standard intelligence tests 
for the children, but some of the newer “‘personality tests" аге of 
psychoanalytic interest. The general purpose of these is to gauge the 
child’s emotional reactions to various situations and to lead him to 
assume attitudes or express feelings which betray the deeper layers of 
his personality. Modifications of the Dembo and Luria tests permit 
observation of children’s responses to frustrating or joyous experiences, 
and give more than a hint of a child's inhibitions with respect tO 
pleasure or his inability to withstand disappointments. Another 
device of this sort is the Constructive-Destructive Test which | 
worked out at the Southard School by Dr. Nathan W. Ackerman.* 
With this procedure the child is given an opportunity either to build 
out of simple materials in imitation of something already built, or to 
create something new, or to destroy what has already been constructe 
and leave his material in chaos. Again, the observer gains insight 
into the child's fundamental tendencies as well. as into his relative 
freedom or inhibition in expressing himself. 

Related to some of these tests is actual therapy - means of play 
technique, a well established form of child therapy. In the Southar' 
School analysis by play technique has been applied to both neurotic 
and retarded children. With the former, it has often been able to 
pave the way to the removal of the majority of symptoms whic 
bring the child to us and to insure for him a more stable 4^ 
adjusted personality. The use of psychoanalysis with retar e 
children has had few trials, but at the Southard School it has been 
shown that in some of these children, at least, intellectual retardation 
is an expression of emotional conflict such that the child does not wis 
or dare to be intelligent. 

Sex education forms a definite part of the school pro E: 
it is not forced on the children. Teachers and therapists are prepa 
at all times to answer without embarassment or inhibition the hil 
dren's questions in terms adjusted to the age and capacities of the Я ly 
dren. Animal pets are a part of the school milieu, and it box 
happens that the children's questions arise from their observatio ee 
their pets. In some neurotic children, simple explanation 0 of co 
of sexuality which the child has observed but not understood “ж 


gram although 


* Ackerman, N. W.: Constructive and Destructive Tendencies in Children. 
Orthopsychiat. 7:301-319, July, 1937, and 8:265-285, April, 1938. 
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in terror) leads to a marked relaxation of his personality and to more 
freedom in play and in his relations with adults and other children. 

Finally, the school is a training center for psychiatrists, clinical 
Psychologists, and teachers. Resident physicians at the Menninger 
Clinic, as a part of their training in psychiatry, spend three to four 
Months at the Southard School. Graduate students in psychology at 
the University of Kansas come to the school as "psychological in- 
ternes” and work under the direct supervision of the graduate faculty 
1n that field. The University of Kansas also sends teachers who wish 
to prepare themselves for work with “exceptional children” in the 
Public school systems. This work is still in a developmental stage, 
«t One objective of the school is that of becoming a training center in 
child Psychiatry and education, thus providing a much-needed op- 
Portunity for adult graduate students from many universities to study 


5 ‚ © exchange points of view in psychiatry, psychology, and edu- 
ation, 


GENETIC FEATURES IN THE CHARCOT-MARIE-TOOTH TYPE 
OF MUSCULAR ATROPHY 


By Н. HARLAN CRANK, M.D., AND Norman Rewer, M.D. 


Genetically, the above type of heredodegenerative disease has been 
described by many writers (т, 2, 3, 4, 5, 6), including all types © 
transmission—direct, indirect, dominant, recessive, and sex-linked. 
Even consanguinity and coincidental nervous disease have been men" 
tioned. However, there is one genetic constellation, the sex-linke' 
variety, which has been previously reported only by Herringham G 
in 1888, a case of which, because of its rarity, we have thought worthy 
to report. In the sex-linked type of transmission, instead of the ra?" 
dom distribution of characteristics in Mendelian ratios, we find that 
one sex only is affected, and the opposite sex, while unaffected, serves 
to transmit the disease. 

In the case to be reported, the family tree is shown to emphasize the 
sex-linked pattern of transmission through six generations, males 
only being affected but the disease being transmitted only by females: 


CASE REPORTS 


f 
A twenty-four-year-old married man, a hardworking paper ans 


by trade, on the fist neurological examination stated that £ his 
born’’ with his illness and that he had noted no progression 0 He 
condition, but members of llis family felt that there had been. old 
has been married four years and has a daughter eighteen months be 
who is apparently unaffected. The patient's complaints scent and 
limited to difficulty in opening of and grasping with his hands “|g 
difficulty in walking. He also described occasional dizzy Side 
during which he saw only one side of a person. No particular ge. 
was affected but he felt as if he were wearing blinders on опе si \ 
Another rare transient subjective disturbance was describe "T d 
"sleepy feeling” on one side of his face lasting a few ЖШ © 
followed by a frontal headache lasting about an hour. The pa Св гс" 
called little about his childhood history but knew that he was c first 
tarded in learning to walk, although he did not talk plainly eaves tl 
The patient has an older brother similarly affected, and el suid" 
gation of his familial medical history revealed the informat 
marized in the diagram in Fig. т. 
88 
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ш шш examination of the patient revealed the following: 
iosis and aa rages waddling gait, along with a slight lumbar scol- 
in the eae osis. The muscle strength was moderately diminished 
there was "i and extensors of both hands, wrists, and forearms, while 
extremities, atively little diminution of muscle strength in the lower 

exors prar. present being in the peroneal grou and the dorsi- 
triceps, All € feet. Fibrillations were elicited only 1n the right 
the peroneal of the leg muscles were moderatel atrophic, principally 
thigh 1h al group, including early atrophy of the distal ends of the 

uscles. Deformities manifested from the muscle imbalance in- 


о Males (unaffected) 
@ Males (affected) 
à Females (unaffected) 


2 2 


clude " 
Sparing mild bilateral pes cavus and bilateral hammer toes except for 
Btoss atr the great toes. In the upper extremities there was bilateral 
and the орну of the interossei of the hands, of the forearm muscles, 
deltoids S frons of the upper arm muscles. Apparently the 
ial , but the terminads of the biceps were involved, and 
1a Nerve involvement was predominant over the ulnar and 
tone n TOups, resulting in bilateral claw-hand deformities. Muscle 
аз only Lritability were markedly decreased over the affected areas, 


qûl of que to absent myotatic responses Were elicited. TS 
e superfici deep reflexes were absent; there was а hyperreflexia o 
cial reflexes. No pathological reflexes were elicited. 
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There was a slight diminution of perception to light touch and to 
pin prick over the atrophic areas, the distribution being peripheral 
rather than segmental. Vibratory perception was absent below both 
knees and diminished slightly above to the sacrum. Vibratory per- 
ception also was diminished over the bony prominences of both wrists- 
The Romberg sign was positive. There was an ataxia of both lower 
extremities and clumsiness due to weakness of the hands. There was 
no speech disturbance, but there was some impairment of skille 
movements of the hands and fingers. 

The cranial nerves showed no pathological changes. 


DISCUSSION 


Ford (2), in a survey of the previous literature on genetic patterns 
of heredodegenerative diseases of the nervous system, found that the 
Charcot-Marie-Tooth type of muscular atrophy was transmitted as 4 
dominant trait in the involved cases from twenty-five families, 25 2 
recessive trait in fifteen families, and as a sex-linked recessive in the 
one family reported by Herringham (1). This one family's tree em- 
braced a span of five generations, including a total of ninety members 

As can be deduced from observation of the family tree in the above 
case (see Fig. 1), the original antecedents of the constellation аге 2" 
known. Furthermore, attempts to investigate whether or not this 
family is related to the one traced by Harringham (1) have not ре 
successful. The important conclusions from the study of the gk 
family constellation are: the absence of the disease in females, W A 
alone may transmit^it to males; the presence of a healthy male Cb) Í 
the offspring of an affected male. te- 

We regret the absence of more definite information about the ч 
cedents and lack of information tegarding the progeny of the Ro. 
brothers of the maternal grandfather (a) of the patient. The рга 
information strongly indicates that all affected members had invo ИЕ 
ment similar to that of the patient. It is interesting to note "t 
one would expect, the maternal aunt of the patient (c) has two hea 
female children. 

From a practical point of view, it is apparent from exa 
the family tree of the sex-linked variety of this disease that 
ary control of the marriage or fecundity of daughters of affect 
should be instituted, if possible, and that by so doing, one migh 
the disease to play itself out. In this family, certainly the Р? 
daughter should be advised in due time against having offspring: 


mination 0 
discretion" 
cd males 
t expe’ 
tient 
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the case of the daughters of the patient’s maternal aunt, who are 
TA in the direct line of sex-linked transmission, it is highly specu- 
ative whether this disease might appear as a recessive trait. 
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BOOK NOTICES 


Outline of Psychiatric Case-Study. By Paut W. Preu, M.D. Price, 
$1.85. Pp. 133. New York, Paul B. Hoeber, Inc., 1938. . 
The standardized type of history taking and mental examination 

are presented here again in outline with brief explanatory notes: 

Dynamic considerations are ignored. (К. A. М.) 


Child Psychology. By Marcarer Wooster Curti. Price, $329: 
Pp. 458. Second Édition. New York, Longmans, Green & Co.» 
1938. 

A сое has written a child psychology without benefit 
of dynamic psychology. She thanks psychoanalysis for concep i 
the "complex" and "compensation," if put into ‘‘definite PSYC ed 
logicalterms." Infantile amnesia (and a good deal more) is dismiss, 
as follows: "Parents known to the author certainly do not in 
shame into their really happy children, but the children forget e 
as do those of the unenlightened!’ The book is apparently S OS 
cellent compendium of present-day academic psychology. (D W 
Emotional Hygiene, The Art of Understanding. By Camus М. ANDER 

son. Рр. 242. Philadelphia, J. B. Lippincott Co., 1937- cs in 

This is a primer on mental health, primarily directed to nur os, 
training in a general hospital. It follows psychoanalytic princip i 
Parts of it, particularly those dealing with psychosexual develop more 
are too sketchily presented to be convincing. The style 3s 
advisory than explinatory. (W. C. M.) 


ices 
Experimental Psychology. Ву 'Ковект S. WOODWORTH, Ph. D. Prt 
$3.80. Pp. 889. New York: Henry Holt & Co., 1938. che field 
This book is the most comprehensive text yet to appear Е eic of 
of experimental psychology. It is much more than a col pee the 
experimental facts. Considerable attention is paid to Eu kasd 
investigations reported have been well digested, and the 90 hor 
whole reflects the maturity and the catholicity of the 


бу. A. V.) 


ЅивА 

Biography of the Unborn: The First Nine Months. Ву Marca? wil 
GILBERT. Price, $1.75. Рр. 129. Baltimore: William 

kins Company, 1938. aterial ой 

This is a well-organized summary of the more recent In: jgent 

human embryology, apparently designed for the use develop 

laymaa who wants to learn something about human сё 
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It should b 
: e useful for the physician уу i : ; 
carnin physician whose patient 
8 about the processes by which they Pie үле с pou. 


New Contri я i 
Four deed of Science to the Exceptional Child. Proceedings of the 
Glihic or Cue on the Exceptional Child of the Child Research 
Wood. the Woods Schools. Pp. 6r. Langhorne, Pa Th 
ранаю, 1937. Ы ж 
considerations df present some endocrinological and neurological 
i of the problems confronting exceptional Б; 


Which offer i г 
ficulties. TOR EA new approaches to the solution of their dif- 


his stud. 
(cem t EO je ie be required reading for everyone who presumes to 
Rmi able andes People in connection with marriage. The truly 
ae since the s of the statistical data presented need be no deter- 
Ole are c] ummarizations of the chapters and of the book as a 
early and effectively written. CH. L. A.) 


Suicide 
› A Soci, à 
Social and Historical Study. By Н. Комилу Feppen. Рр. 


ee Т, 

wits is Hue үер Davies Limited, D. 
mich Nis MAT written account of the attit&des toward suicide 
the Shout the hi Crystallized into definite statements or actions 
the early йн ое of the human race—the ancient philosophers, 
army, the co s, the writers of the Elizabethan and Victorian ages, 

anal © author is mmon people of the» day, etc. 
Ner Ysis or ps PEDE only slightly acqu 
ure of dán iatric concepts as such, but he i 
his, dBBressive E and martyrdom, not missing their р 
Tical case pects. The book abounds in quotations and refers to 
5, unfortunately not very well documented. (K. A. M.) 


ainted with psycho- 
ndicates the suicidal 
rovocative 


Th 


е Techn; 
Baltimore, у Contraception. By Емс M. MATSNER, M.D. Pp. 50. 
iş i © Williams & Wilkins Company. Fourth Edition, 1938. 


mediocre, and ba 

the various reliable 

ous remark that 
é 


Met 1$ a m 5 $ 
ando So. Gente enlightening review of the good, 
Telatively i aception. An analysis is made of 
the best is ne iable techniques, with the judici 
is not perfect. (H. C.) 
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Personality. A Psychological Interpretation. By Gorpon W. ALLPORT. 
Price, $3.50. Рр. 588. New York, Henry Holt and Co., 1937: А 
This volume gives an extremely scholarly and well written теше 

of the vast psychological literature on personality. All of the dd 

schools are represented. It goes beyond the ordinary handbook ч 

that the material is beautifully integrated and valuable methodologic E 

criticism is included. Despite the fact that the author shows 5 

usual academic bias against psychoanalysis and that his espousa 

personalism will convince but few, this work represents a contribut 

to psychological literature of the first importance. (J. F. B.) 


Explorations in Personality; a Clinical and Experimental Study of Fifty 


jon 
Men of College Age. By Henry A. Murray, M.D. Price bar 
Рр. 761. New York and London, Oxford University Press, 195 Gh 
760 pages of small type set forth a theory of personality, a sco" al 
techniques used by more than a score of associates in the stu Ti 
fifty college men, a summary of the results of these explorations, ae 
detailed case history and personality evaluation of one of саа an 
theory contains brilliant elements, but is rather complicate? ту, 
neologistic; the techniques, not all new, are well presente of per- 
book is a great forward step in the construction of a science OF P 
sonality study. (K. A. M 
= th 

Nore: It is extremely interesting to compare these two books, Ре re 
on the subject of personality, both by Harvard professors рог 
friends), both coming out at approximately the same time. ds in the 
is a sound, systematic, academic psychologist, who ргоссес at 
classical inductive, didactic manner. He condemns with obvio ut he 
tion "omnibus defigitions’’ which ''do no service to science; а crat 
spends the balance of the nearly 6oo pages in a presentati analysis 
psychology, which, itself, js an omnibus concept. Psych ferred 
stirs him to adjectives whenever it has to be mentioned; it 1$ 
to as a ‘tremendous vogue." ¢ А 

Notwithstanding this, his book is clear, comprehensive, 
supported with NERENS, and contains clever charts an almost 

Murray, on the other hand, unfortunately for clarity, has cription? 
tables or diagrams, and he has some very dull technical des carles" 
but his book sparkles with originality, with motion, УЛ orici 
ness, with openmindedness. He mentions very few m inti est): 


(except Jung in whom he apparently has a curious obses pula 


Murray is under the compulsion to do a certain amount Of“, р 
and classifying, and Gna confusing to the reader) invent É 
words and abbreviations, but in spite of all this, one s tO 4x1 
that to be examined by the Allport standard woul be exami? y 
onesclf described by a long list of nouns; whereas tO in terms | 
by the Murray method would be to be understoo 

veibs. (K. A. М.) 
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Modern Society and Mental Disease. By Carney Lanois, Ph.D., and 
James D. Pace, Ph.D. Price, $1.50. Pp. 190. New York, Farrar 
and Rinehart, Inc., т 38. oni 

his book is a carefully presented, clear summary of our statistical 
Nowledge about mental illness, incidence, percentage of types, аре, 

Sex and some teligion- and race-distributions. The figures are further 

refined as married-unmarried, economically dependent-economically 

Comfortable, urban-rural and migrant-nonmigrant. A valuable and 

highly usable book. (W. LaB.) 


m. Concep tual Representation and tbe Measurement of Psycbolo, pue Forces; 
Contributions to Psychological Theory, Volume I, Part IV. Price, 
150, Pp. 247. Durham, N.C. Duke University Press, 1938. 

c his technical monograph further develops and clarifies Lewin's 
»aceptual framework of psychology which was first systematially 

Presented in his “Topological Psychoogy’’ in 1936. The geometrical 

m гач Of hodological space are described, and examples of its 
25 ication in psychology are given. The conceptual properties, of 
o) chological forces are discussed and various methods of measuring 

relati and valences are surveyed. The applications made are to 

9 steely simple psychological problems (mazes, problem boxes, the 

le pa Шоп box). The major concern is with methodological prob- 
ms, СА А. Y 


latae OO re t to satisfy the growing necd for a 
og factory text book Indl p AN It does not in the n 
meet qi. Changes in the methodology of child psychology а= у 
t ds of such a text book, but it appears to be one of re ce 
broad * placed on the market. The book is valuable БОШ or i : 
and rel oBical background and for its thorough солае A ms 
ee ibu ant literature, both theoretical and ас E EEE 

© Probl, 


cms of the applied psychology of childhood. (B. L. S. 


PUBLICATIONS BY MEMBERS OF THE STAFF 


Brown, J. F.: Freud vs. Marx: Real and Pseudo Problems Distin- 

guished. Psychiatry 1:249-255, May 1938. 

This article attempts to show where the real antitheses between 
Freudian psychology and Marxian sociology lie. Methodological 
similarities and subject-matter differences are stressed. The field o 
social psychology would be developed most rapidly by taking cogni 
zance of the implications of psychoanalysis for sociology and vice- 
versa. 


Rewer, N.: Hyperostosis Frontalis Interna and Degenerative B 
Disease. J. Mt. Sinai Hosp. 5:511-516, November-December, 193°, 
The association of hyperostosis frontalis interna with degenerative 

brain disease is noted in two cases in this paper. The rôle that t? 9 

hyperostosis played in the production of the clinical picture is dis- 

cussed and is thought in these instances to be only o contributory 
etiologic importance. Nevertheless, the coexistence of the сгапіор 

athy in neuropsychiatric and endocrinopathic syndromes seems 254 

to be due solely to chance and there appears to be a definite, thoug а 

yet obscure, relationship. From the clinical-pathological point i 

view it is important to stress that the cerebral changes are of a dege 

erative nature. 


Brown, J. F.: Cooperation: The Need in the World Today. Chapter Т 
of the Yearbook Cooperation. Washington, Department of Sup 
visors, NationalpEducation Association, 1938. "t 
"This chapter introduces a Yearbook on the general topic, te cet 

of cooperation in democratic education." The present worl 3 rion 

is reviewed, the social psychology of competition and COC 1 

outlined, and psychoanalytic end social-psychological difficult! 

the way of cooperation pointed out. 
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PSYCHOTHERAPY IN ACUTE PARANOID SCHIZOPHRENIA 
WITH SUCCESSFUL OUTCOME: A CASE REPORT 


By Rosznr P. Knicur, M.D. 


tiun to be described in this report is noteworthy from several 
€ advis P Most patients as acutely disturbed as this boy was would 
cluded e fo enter a mental hospital, but his financial resources pre- 
егар кеша Private institution and it was decided that psycho- 
therapy M more important than institutionalization; the psycho- 
Patient Vina of short duration, fourteen hours in all; and, finally, the 
Urther Covered rapidly and has remained well adjusted without 
ае help for over five years. In this paper I shall 
Crapy € onset and course of the illness, the details of the psycho- 
contribu. E and shall attempt to evaluate the factors which 
The foll ks the unusually successful outcome. "n 4 
in the о “Owing data were assembled by another Clinic psychiatrist 
Pychor 2.14] Case work up, before I began seeing the patient for 
aby: 
ө 

Ident; fiers CASE ABSTRACT 
to make 77/02 of the case: A 20 year old, intelligent boy who had failed 
Severe feelin adjustment in two attempts at college work because of 
Working Е ngs of inferiority, who had done poorly in several trials at 
and re eR his father in a small business, running away three times 
Qatrieq a ing after periods of three days to two weeks, and who ha 
Clinic, 19 year old girl three months before he was brought to the 


St. 7 
his mee of the problem: Acute delusions of infidelity directed against 
Сепо. clusions of being drugged and “doped” by his wife; sleep- 


8; i i Я ара 3 
Vague д асу to carry on any productive activity; impotences and 


te ae : Die 
Patamours ats of homicidal aggressions against his wife's supposed 


o] nolo pica] AY А Я f f L^. 
> Upri итогу: The patient was the middle child of a 52-уеа 
щ Hs t, ошїпсепр; critical father who had had DUREE 
Other with y5 with people when he was a boy, and a go-year-ol 


Whom the patient felt more at case although he considered 
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her less intelligent and more superficial than his father. An older 
sister, age 26, had had some kind of a breakdown in college and had 
withdrawn from school. A younger brother, age 16, was the father $ 
favorite. He was described as of strong character like the father, 0 
ge disposition, well-liked, but inclined to be jealous of his git 
aoe attentions to other boys. The patient felt inferior to both his 
siblings. д 
The outstanding features of the childhood history were enuresis 
until about the age of 12 or 13, and a rather bungled circumcision 
which resulted in some deformity and adhesions. The patient C! 
moderately well in grade and high schools, but not nearly as well as 
his sister had done. He went to a small college after graduation from 
high school at 17, but severe feelings of inferiority, which made bim 
feel he was the black sheep of the family, became worse and he le ү 
school. The next fall he entered another small college and again ler 
He tried working with his father but ran away three times, feeling 
he was no good. He met his wife-to-be about three years before ge 
marriage and had occasional dates with her but did not go wit d 
steadily until a few months before their secret marriage. RE 
been married only three months when he came to the Clinic. 
time of his marriage he was trying to attend college, but soon § 
up and stayed at home with his wife and her parents, helping 
the house, but was so obsessed with his ideas of his wife's 10 
that he spent most of his time following her about the house. ce 
The patient had masturbated excessively throughout adolesce 
with strong guilt feelings, and continued masturbating after татай, 
A few months before the patient had begun going steadily wit? i] 
woman he later married, he had been seduced into a homos yg 
affair by a bachelor music teacher. The patient was the a. 
partner and submitted to coitus inter femora, and mutual mastur pe^ 
He had always had a good erection in these contacts. Mion 
teacher had apparently become somewhat anxious about t s 
and had urged the patient to court and marry the girl, who WA 
to both of them. d fro? 
„His wife was a virgin with intact hymen; the patient suffere t bec 
ejaculatio praecox as well as from insufficient erection, and ad no y J 
able to effect intromission. He would frequent masturbate 5© tef 
times during the night following an eyes f attempt at ere!’ 
course. His wife discovered him at this and reproached him sev con” 
еше that he would have pimples and lose his mind if he 
tinued. 
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Of being described in some detail. The patient appeared looking 
rather haggard and sleepy, and although I indicated that he should 
Sit in a chair opposite me, he sat down on the couch. He said he had 
had a sleepless night while trying to stay awake to check up on his 
mes He had dozed off a time or two, and attributed this to her 
Putting dope in his coffee to make him sleepy so she could keep a 
Чез with her brother who was sleeping in another room. 
ey then asked if he could lie down on the couch. When I agreed, 
I id So and was fast asleep almost at once! I waited for three or 
im minutes and then gently awakened him and asked him if he had 
he E dreaming while asleep. He thought for a minute and then said 
c В t remember anything, but that he had been having dreams 
en E wife was having intercourse with other men, he being an 
wer oker. He had regarded such dreams as proof that his suspicions 
tin © correct, and had originally confronted her with his dream, put- 
he m E an accusation. She had of course denied any infidelities but 
and 086 believe her. Later Һе made up a number of similar dreams 

It ud wed her with them from time to time. i 
to ар the patient, at the end of this first hour, that I would like 
ti with his wife a few minutes the next day and asked him to 
D Ча along. She was a very attractive young girl, bewildered 
du Suspicious attitude on the part of her husband. She spoke 
Said the and convincingly, denying any interest in other boys. She 
Sic all the time she was going with him befarc their marriage he 
0 Constantly criticized himself and run himself down, apparently 
i her to reassure him that he was intelligent and capable, and she 
не responded. She thought this was a peculiar way for a boy to 
efor а girl, but she had not known of any evidence of his suspicions 
Dot nv wedding, and since she did know of his potentialities and 
bep loved him but felt maternal toward him, she thought it would 
bur ihe | if she married him. He had wanted premarital intercourse 
imacies = tefused. She thought their unsatisfactory marital in- 

hen Toe just a part of getting adjusted to marriage. di 
Show of Eas the patient again the following day, he told me, without 
his wi Ostility, that he suspected me of having had mand is 
@Pparentiy , ^ SPOke with an air of resignation. I remarke 2 at 
Aviron Y he fastened his suspicions on any man in the immediate 
ment, told him that I believed his suspicions to be incorrect 


t 


с 
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in all cases, but said I would like to hear about the beginning of these 
ideas. He then told me the following story. 

Before the wedding, he used to drive past his fiancée’s house on 
nights when he had no date with her to see if there were any other 
cars parked there. He knew that in the past she had gone with other 
boys and wondered if some of them were still dating her. However, 
he had no feeling of suspiciousness beyond this. As soon as they 
were married, however, he at once began to be suspicious. They lived 
with his wife's parents, and in this household were also his wife's 
brother and his wife, and a male cousin of the patient's wife. The 
patient accused his wife of being intimate with the cousin and made 
things so unpleasant that the cousin moved out. Since the brother? 
wife was away on a visit, the patient then accused his wife of in- 
cestuous relations with her brother. He based his suspicion OP the 
fact that they looked at each other and ‘‘flirted’’ at meals, and were 
affectionate in a brother-sister fashion. Thinking that it was 4 ba 
situation for the young couple to be living in this environment, the 
parents advised them to move to the patient's home. Here the patient 
immediately fastened his suspicions on his own younger brother’ ke 
parents became concerned and tried a re-arrangement of bed assia n 
ments, putting the patient with his father, the patient's wife with hi р 
mother, and the brother alone in a third room. However, this did n° 
help as the patient only remained awake, prowled around a 
to catch his wife leaving her mother-in-law's bedroom to 8° 7. hs 
brother. All of the sounds made at night by sleeping persons 91" 
snores, coughs, heavy breathing and so on—the patient interprete Xo 
he lay awake, as a series of signals between his wife and the suspec 4 
man designed to inform each other of the patient's whereabouts * js 
of his sleeping or watchful state. The patient would awaken per 
father and tell him of his suspicions. On several occasions the fat 
arose, and took the patient to the bedroom where the two women out 
sleeping. However, the patient remained unconvinced, pointing ad 
that his wife could have heard them coming and could have bur 
back to bed to feign sleep. c aod 

The young couple then moved back to the wife's parents’ bo o5’ 
slept together. The patient's suspicions and accusations grew T ott 
He inspected the bed covers before falling asleep and if they pos wife 
smoothed out or more wrinkled when he awoke, he accuse hi 
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of having had intercourse with her brother, cousin or former boy friend 
in this very bed, while he was asleep. He also accused her of mas- 
turbating. He himself would lie awake, listening intently to all the 
Sounds his wife made, fantasying her having intercourse with some 
boy, and often masturbating at the same time. On one occasion the 
Patient insisted on tying his wife's wrist to his with a rope when they 
Went to bed. She submitted to this in an attempt to convince him. 
He slept fitfully and in the morning the rope was still tied. However, 
he still thought she could have slipped her wrist out of the knot, had 
ae ontse with one of the males in another room and then slipped 
Pa Wrist back in the knot. It was after this incident that the whole 
mily decided that the patient’s jealousy and suspicions must indicate 
the Presence of a mental illness, especially when he began accusing 
cim of "doping" his coffee to make him sleep and made vague 
5 about knives. 
rmn s the attempts at intercourse had been quite unsatis- 
makin, * The patient demanded intercourse G.e., the privilege of 
inre i из ас it) one to three times a night. If his wife de- 
of her | е thought this was because she was already satisfied by опе 
Overs or was saving herself for one of them. 
as Patient told this story somewhat haltingly, without displaying 
resentment against either his wife or the suspected lovers. 
ather, he seemed resigned to the idea. From the evidence that the 
a delusions fastened themselves onto all ghe significant males 
a fain, environment, that the patient had had a recent homosexual 
ui more satisfactory sexual fcelings than he derived from the 
tion Eun eee thathis delusions were identical with RN 
Patien uii co belies hs ele wes unfsithfal and that he obtained 
Vicarious 1 омей 15 wi ё УУ: : пе dine 
a man o бэ easure from imagining her being sexually intimate w. 
tongue Т er than himself. This theory was confirmed by a slip of the 
home. D made while describing the situation at his ае eres 5 
Patient ar end to say "Her mother and I and my ul the 
ferreq a v Her mother and I and syself—.'' Also he always E 
tion Si 18 wife as ‘‘she,’’ never by her first name or by the appel a- 
Own fae wife. ' It was apparent, then, that he was projecting his 
is Wife ninity, aroused by his passive homosexual experience, onto 
» and was identifying himself with her. He wished ‘homo- 
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sexual contact with these men, denied it to himself, and projected the 
wish onto his wife. The delusion was, of course, supported by his 
knowledge of his own impotence, with the consequent lack of satis- 
faction by his wife. Her professed loyalty to him was interpreted by 
him as sticking to him because he was such an easy person to fool and 
run out on. His feelings of inferiority and impotence were also 10- 
creased by his lack of a job, his being dependent on his wife's parents 
for support, and by their critical attitude toward his “‘laziness.”” 

All of the above picture was clear by the third or fourth interview: 
I decided to make a direct interpretation to him of this construction 
after ventilating the homosexual experience and his feelings about 1t 
He readily related the latter without much shame, placing the main 
responsibility for it on the older man who seduced him and who 
took the active róle. He admitted that he had found it enjoyable, 
although he knew it was abnormal. When the music teacher finally 
wanted to terminate it and advised him to go with the girl and get 
married, the patient agreed that this would be a good idea. After 
establishing this background, I pointed out to the patient how he was 
trying to continue the satisfactions of the homosexual episode by 
means of his suspicions, fantasies, dreams and fabricated dreams whic 
he made up to use as further accusations with which to confront » 
wife. I correlated all the confirmatory material related above» E 
cluding the slip of the tongue, and he began to see how it all wi 
together. Furthermore, by careful questioning, I clicited the fac 
that he felt some Homosexual attraction to me in the transference 
supported by the phenomenor. of his falling asleep at the first aeri 
He admitted that he had thought vaguely, when he fell asleep © 
the couch that day, that I might make a homosexual advance tO ; 
in the privacy of the office. of 

I was encouraged to make such a direct interpretation Бааша 
the fact that the patient could so frankly admit his homosexual Wt Й i 
and his enjoyment in the recent homosexual affair, and because di 
whole structure of his passive feminine wishes scemed so near his 
surface. His intelligence also was in favor of such an attempt next 
attempt at a tentative interpretation was rewarded at once- chat 
day the patient looked more rested and less tense, and informe m til 
he had slept well the night before. We went ahead with the Ye int 
tion of the other factors contributing to the projection of bis fem wie 


; 0 
wishes—his dependence, bis lack of a job, his very inadequate F^ 


ACUTE PARANOID SCHIZOPHRENIA 103 


relevant material about his envy of his sister's brilliance in school 
and his envy of his brother's being the favorite of the father. While 
his mother had always been nice to him, he felt that she considered 
her daughter her favorite, while his father preferred the younger 
brother, The patient was in between, relatively unloved, and hence 
а ready prey to an older homosexual. He could see his submission to 
the music teacher as an attempt to get assurance that he was loved 
: ht ata у, My sympathetic and paternal interest in him and in 
his difficulties, and my attempts to help him now supplied this affec- 
a in the transference relationship to me. He confided his deep 
"e Ings of inferiority, his bashfulness and self-consciousness, and 
self related these to his guilt about masturbation. He began to 
m n mber of questions about sexual anatomy and intercourse, and 
thi Owing hour I answered all his questions and explained many 
ings that had been vague to him. 

no ua end of a week, he was sleeping well and I noticed that he 
in w brought up his suspicions. After two or three interviews 
these ‘ch mention of these was absent, I asked him how he felt e 
Bene He said he guessed he had been off on some kind 0 
Seein he wasn’t worried about them any more. I continue 
DNA im for fourteen interviews, spacing the appointments E x 
lug: uh Week after the first eight or nine, and then once a = ^ 
Was Ere the patient was talking about a ig һе d 
nancial 4e plans to rent a housc for himself and ] irvi e “pre 
is wa pee father, whom I^had advise to ai ies 
. More А He Stopped masturbating yoluntarily, and we a naye 
ad sto ccess in his marital intimacies. His wife рЫ, tha e 
Views Pped following her around the house after the first oe in = 
as Sieg he was now doing a lot of odd jobs to help a : m e 
hen ie downtown alone on errands, something unhear Y н d 
finally E ared not leave his wife unwatched. The patient hi A 

obt P that he didn't believe he needed to sec me any xd * 
Wife, “ned a job in another town and planned to move recon E 
as disc © thought he understood what had been bothering him. He 


the fing, need from treatment, some four weeks after he was seen for 
time, 


| 
( 
edge about heterosexual techniques. The patient produced some 


ei А | f d 
° Three “™Provement apparent at the last interview continued; and 
Onths later he was busy at his new job, had no delusions, was 
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living in a home he provided for his wife, and was practically free 
from his impotence. 

A little over five years after my last contact with the patient I ob- 
tained a follow-up report on him. He had been teaching school in 
a small town some distance from his parents and had been going tO 
summer school each summer to complete his college work. They ha 
a young son four years old. He had never had any return of his prê- 
vious illness. 


DISCUSSION 


It is of interest to inquire into the possible reasons for the rapid 
recovery of this case. Everyone with psychiatric experience knows 
that such a quick recovery is the exception in cases of acute paranoi 
schizophrenia, and some might be inclined to doubt the diagnos’ 
However, there are certain definite factors which can be pointed out 
as giving a favorable prognosis (at least in retrospect!). 

The acuteness of the illness, its short duration, was one 
factor. If psychotherapy can be begun before the paranoid el ; 
has gone very far, and before the patient has been driven from «4 
to do real damage to his reality situation, the outlook for improveme?* 
is considerably better. Also, the presence of recent significant P. 
cipitating factors—the homosexual affair, the marriage, the ӨШ 
at heterosexual functioning—with the resulting maladjusted rei А 
made the illness more understandable. The prognosis is always Po 
in such cases when definite precipitating factors are present and en 
identified. An acute delusional picture arising without precipitat je 
factors being present carries a much more doubtful prognosis. m 
connection, one might point out that delusional suspicions of mar aal 
infidelity are often on a basis of repressed and projected homose™ cdi 
wishes, but if the homosexual tendencies have always been FÉ. 

it is much more difficult to get the patient to realize them anc Г 
them to his delusions. In this case the recent homosexual affait c into 
it feasible for the psychotherapist to bring this whole conflict ou a 
the open at an early stage, in contrast to the other cases (those pis 
no overt homosexual experiences) in which one must approac 
question very slowly and cautiously. 

The objectives in the therapy might be classifie 
to give the patient insight, by interpretation, int 
"iis delusions; (2) to supply, for the time being, the paterna 


favorable 
aboration 
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E interest which he craved so that he would not need to suppress 
h Project his need for love, which he regarded as feminine and 
c eee Q to support and built up his self-regard by means of 
in ке чеш to improve his sexual functioning, advice and help 
© mie a decision about his supporting himself and his wife in 
and pot Ive work, and discussion and evaluation of his real abilities 
Beato eaten In the short time covered by the psychothera- 
in his ch erviews, not much could be done to effect any real change 
Meanin se Structure. However, he did gain insight into the 
and dida 1s delusions, did improve in his heterosexual functioning, 
Mprove in his self-regard. 
many cases that improve so rapidly, one is inclined to attribute 
0 Ora of the treatment to the transference. We are aware oe 
the a it oc treatment, as the transference feelings towar 
зушріод develop, they replace the symptoms and the patient is 
Some res пошу well. Undoubtedly the recovery of this case was * 
relapse en > transference cure" too. However, such cases usually 
Temarkap] €n contact with the psychiatrist ceases. This case was 
Views, in | zn that the patient himself proposed stopping the uA 
urt! ei bo. he did not relapse, and in that he has not returned for 
End, one should not become optimistic about all acute үз? 
author OR ee basis of occasional successes such as = a 
Spite of the js d similar cases which became и сы dis 
Was true es Se psychotherapeutic aid which he c 2 2 
Marital E if the delusions involved persecuti RD 
Schizop die ity, and if they were accompanied у oe pe on 
Ucination, symptoms such as fantastic megalomani: à 
5, and withdrawal from interpersonal contacts. 
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The CONCLUSIONS 
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trib hizop ren р 
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а$е k 
of a young acute paranoid sc c poe 
d mechanisms and ої s. 


uti > ; 
Me ps 10п to the literature of paranoi ] | 
MEC ra chotherapy . The interpretation of the delusion formation 
theran. "ship to definite precipitating factors and in its psycho- 
is Te S ble outcome of the case 
бсо, 208 f the favorable reality 


Se is discussed, and the favora 
E Om the standpoint of its dynamics, 
the permanency of the result. 


SOMATIC CORRELATIONS WITH THE UNCONSCIOUS 
REPUDIATION OF FEMININITY IN WOMEN* 


By Kart A. Mennincer, M.D. 


When Doctor Brill, whose generous spirit gave birth to the idea of 
this memorable occasion, invited me to participate in the program, Ba 
suggested that I present some aspect of the problem of psychosomati¢ 
relationships. Difficult as I felt this assignment to be, it seemed to me 
particularly fitting in view of the major life work of the man whom u^ 
have gathered to honor. 

More than anyone else in this country, more extensively perhap’ 
than any living man, Doctor Jelliffe has studied the psychologic? 
determinants of somatic symptomatology. Over twenty years 28° 
reported a case of skin disease associated with emotional conflict, E 
since then he has consistently sought to elucidate this aspect of dise TA 
and, in the face of ridicule, skepticism and contradiction, he has M 
to the scientific world detailed studies of the contribution of oat 
tional factors to asthma, bronchitis, tuberculosis, hypertension, 
encephalitic syndromes, arthritis, bone and joint disease, spinal eg 
infections, thyroid imbalance and eye disorders. That be of ses 
which the human being turns to various tasks, pleasures and de Ese 
of his life may likewise be directed to and against his own body sce 


ices 
so obvious to Doctor Jelliffe,that the problem of tracing the p to 


of its accomplishment seemed to him to be the immediate task, 4" 

it he applied himself with chaiacteristic energy and fruitfulnes 
Trailing many years behind him, there comes now an inc d 

flood of reported clinical observations to support the view ре ‚соо 

agoespoused. The vast accumulation of evidence in this po ў 

is added to at every annual meeting of the American Psychiat n5 

American Psychoanalytic and the American Neurological Associ? 

he New Y 


*Given at the celebration in honor of Smith Ely Jellife, M.D., at pe ue 


Academy of Medicine, April 22, 1938, and published in the Journal of 
Mental Disease, 89:514-527, April 1939. Publication in the Bulletin n 
ninger Clinic is by arrangement, through the courtesy of the editors of the 
Nervors and Mental Disease. 
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What is to follow is but a small fragment in the rising edifice of 
the modern conception of psychosomatic relationships. 

There are at least two conceivable ways in which to proceed with 
esearch in this field. One could select a physical symptom or syn- 
drome in which structural and functional pathology is well known, 

yperthyroidism for example, and from the psychological examination 
of numerous patients presenting this disease draw some conclusions 
about the Psychological factors that contribute to it, and those which 
are evoked by it. This has been the more usual method. But one 
Could also begin at the other end, as it were. He could select some 
recognized psychopathological constellation and ascertain the nature 
of the physical changes that take place in connection with it. This, 
100, has been done to some extent, for example by those psychiatrists 
gio have so painstakingly investigated the blood chemistry, the 
aceite function, the condition of the reflexes and other such somatic 
[че of the depressions, for example, or of schizophrenia. 
th he latter method has been far less fruitful than the former and 
i A has been a tendency to depreciate it on this account. Indeed the 

З 18 obtained by this method have been used by some to prove the 
ebparent lack of interdependence of psychological and physical factors. 
ee 1 think, is a false interpretation of conclusions based upon an 
fan Or at least incomplete use of the method. Depression and 
Ai "ophrenia are not primary psychological processes but end results, 
Side there are very good reasons, I believe (as I lave outlined in con- 

ess ae detail elsewhere)! why those who suffer from depression have 

e.c C 5Sity for physical and chemical pathology. By the time the 
ea appears the somatic symptoms connected with the original 
t logical factors have often disappeared. Sens. | 

Ma А Patient has developed a contracted kidney, the psychologica 
ave i associated with the original hypertension and nephritis may 
: also disappeared from view.) | j RES 
credited m like to illustrate the application of this somew E * 
Castin but still logically justified method of procedure. 2b А 

Start i Pout for a suitable psychopathological nidus from whic 
> ` thought of that well known and widely prevalent phenomenon 


Whi : 
c " 
i 1 goes by different names and is viewed in somewhat different 


enni я 
Pany, Ea d Karl A.: Man Against Himself. New York: Harcourt Brace e& Com 
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lights but which in essence consists in a partial repudiation of one's 
appropriate biologicalróle. The wish of the little girl to be a boy and 
to some extent the contrary wish are so widespread that we can scarcely 
call them pathological. Even those who cannot subscribe to the 
theory of bisexuality would agree that it is a part of so-called human 
nature to wish to have all the advantages in sight; the grass in the 
other field always looks greener. But in some individuals, as Wé 
know, this wish to have the advantages of the other sex is accompanie 
by a wish to repudiate, reject or deny one's own sex. r 

For present purposes let us confine ourselves to the problem as 1t 
appears in women. The repudiation of femininity just referred to 
may be quite conscious; it is well known that some women openly 
despise all women and despise their own femaleness. They dress, talk, 
act and behave as much like men as possible. These conscious aVOW? 5 
of masculinity we should not expect to be accompanied by correspoD^" 
ing physical changes. But when the same tendency arising ОП ¢ Я 
same basis cannot be satisfactorily expressed directly because of internal 
or external pressure, we should expect that somatic methods might Pa 
among those utilized. We know that this is theoretically possib " 
The vegetative and nervous regulation of glandular and smooth muscle 
activity is constantly recording our moods, wishes, fears and hates: 
The cardiac response to emotion, the respiratory, perspirational EC 
other similar examples of the somatic expressions of emotion; circula 
tory changes and endocrine changes which are, at first, only so-c? a 
functional responses, in time modify structure—and the structures $ 
modified may be any part of the human body. be 

Before we look for some of the somatic correlations, if any 247 , 
found to exist, with the unconscious repudiation of femininity ' 
women, let us review briefly the theoretical origin of this comple? 

The envy of the opposite sex which is so clearly reflected 1^ sily 
conscious wishes of the little girl to be a boy (and the Jess €? 2 
acknowledged but equally important wishes of the little boy to ge 
girl) is derived not so much from the physical and social a vant. 
accruing to the opposite sex as upon a feeling of frustration Pav 
competition to obtain love from the parents. For if we de c i 
as the emotional consequence of comparing the gratification’ pu 
not getting with the gratifications someone else és getting o urde” 
to be getting), we may safely infer that envy is the inevitable 
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of every child, For every child must endure increasing disappoint- 
mene, frustration, postponement and displacement in the gratifications 
of his need for love. 

In the case of the little girl, and particularly those little girls whose 
| thwartings are especially great on account of behavior or attitudes of 
е Parents, the flame of envy may reach a terrific heat. This heat 
es Р го itself largely in feeling, because the child has so slight a 
i sion T or changing his environment, or for effective external aggres- 

. dn this respect her brother is often apparently more fortunate. 
Em of her hostility is directed toward him, as well as toward 
trating parents. 
„быз ideal circumstances, the little girl is able to renounce x 
some E to be as her brother, and to repress her envy. She finds 
ously ots in aspects of the female róle that she had Li 
compens Crestimated. But in those little girls whose vision of es 
the спе ations is clouded or her way to the obtaining of them bloc ed, 
Шоо калы be repressed, and serves to direct her Ee in e 
Secretly sie She resents the more favored and envied e 2 Meer 
Would faj riving to emulate them, and at the same time she hates 3 
ifficult in deny her own femaleness. In the latter Process it is is 
Wn fe rouse that she turns a portion of her hate inward Но 
y E nii а partial self-destruction aimed at the hate qua iy 
Dvied 9n of which she stands in such odious disadvantage with the 
1 and hated males. e | 
е ha consequences of the hatred of the opposite sex (in this їналгы 
оца] in gf men) scarcely needs expansion here. It has аа a je 
y and Y treated not only in psychoanalytic and other scientific articles 
- 2 200ks but in philosophical systems, in novels, in poetry and in 
ne could begin with the Amazons? and end with a certain 
ambitious, aggressive, American woman, who attains her 


i ion i i ini en 
Satisfaction in attempting to destroy the masculinity of m 


as § Dum E 
and pi rig; controlling, defeating, rivaling, OF merely depreciating 
Чоц о familiar not 


Only to “ulag men. Such women are unfortunately to! 

, But Physicians but to every observing person. _ errr 

Ndividy at are the consequences within the physical being de 
al? Or are there any consequences? 15 she able to say wi 


O 


е 


Steatest 


| 2 
$a 
Con риб 
Сере, not as an historical fact. 
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her body what she is unable to say with her lips, or her behavior— 
that she would like to be a man—and discard her badges of femininity? 

If we were to take as our examples women of overt homosexual 
tendencies we should have plenty of evidence for our thesis. The 
homosexual female as we all know and as Henry and Galbraith 
observed statistically is characterized by firm muscular and adipose 
tissue, excess of hair on the chest, back and legs, a small uterus, a 
contracted pelvis, underdeveloped breasts, facial hirsutism, 4 low 
pitched voice and either undersized or overdeveloped labia and clitoris. 
Personally I should be quite willing to accept these data and these 
women as additional sources of substantiation for the theory, but 
shall assume that some would be unwilling to do so for they Wo" 
maintain with a great deal of historical justification that these women 
might be considered as having become masculine through no wish 0 
their own, but by the will of God, as it were, or, more soberly, as the 
result of fortuitous germinal changes with which the unconscious 
psychological connections are very remote indeed. They would point 
to the clinical evidences that some of these changes are similar in parent 
and child and that some of them may be demonstrated to follow the 
development of tumors in certain endocrine glands. 

There is no discounting this explanation but there is anothe 
pretation of the facts. No one, certainly not the speaker, denies + 5 
the energy distributions of the human personality сап be altere”, 
chemical manipulations; but they can also be affected by psychologie 
manipulations and if'this is true then psychological factors must : r 
have entered into their genesis. Goiter can be cured by iodine, bu 
can also be cured by psychotherapy. Homosexuality, also, ha c 
cured by psychotherapy, and this is a fact regardless of whether ©, 
believes in the constitutional theory of the oak-trec-in-the-acot?» 
whether one believes in psychological dominance. These ae ? 
antithetical but merely different points of view, hands on the elep the 


Back of them both are i hich t^. 
the primar n cesses of Ww 
P y regnant pro scienti 


psychological aspects are just as valid and just as worthy © we 
consideration as the physical aspects or the chemical aspects, 5 and 
know quite definitely the chemical factors in a given conditio TEU 


know very little of the psychological factors of that condition» * 7 
Homo" 


er inter 


a Henry, George W., and Galbraith, Hugh M.: Constitutional Factors in 
ality. ат. J. Psychiat., ту: 1249-1167, May 1934. 
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easy to assume that none of the latter exist. To do so, however, is to 
Commit a crime against logic unless one takes the position, as I trust 
no one in this audience does, that psychological factors are an illusion 
9r a negligible concomitant of occasional syndromes, a concept which 
5 comparable to assuming that chemical processes take place in some 
Patients but not in others. 
But rather than to labor the point in the case of women whose 
m ти of femininity takes the form of overt homosexuality, let us 
© women ostensibly normal in behavior, normal in conscious 
Sexual interest, but manifesting neurotic symptoms and syndromes 
"iri toja psychological exploration of their deeper motives y: 
tio 85, some of which prove to be in the nature of feminine repudia- 
п. What do we find in these? 
COMM with the item of body structure—here the answer is not 
ене to supply. For who is пог familiar with the peers 
5 md characteristic of certain spinsters—the thin, pa: He » 
ture, if 1pped neurotic woman? There is little in the scientific EE 
followe we exclude the statistical typologies of ге а *i 
this ab IS, which would attempt to correlate this masculine ia 20 : 
Spread ^x of feminine plumpness and body beauty ma this y i 
iterat masculine envy which we have been discussing. But рор i: 
Prom is and lay opinion are not so silent about it. Some wou а 7 
tive E Y that such women are unmarried because they are unat ис 
tractive ы would be equally convincing to others that they ME 
they P cause they are unmarried. And are théy bes dens 
tainly ^ neurotic or neurotic because they are unmarrie puc 
hern, re cient to assume that they are all neurotic because they 
Ctive, ° | 
the ү uh more satisfactory than any of these causal couplets * 
ве ев that а deep unconscious aded pre у 
ticism 2 emily in the appearance, the сеп pa ТЫШ О 
adjust 2 these women, that these are three aspects 0: eee A 
is n *mselves in a rational way to their early pier € 
descrip ү difficult to conceive how such emotional tren dac 
Pursujrg „Oud be reflected in certain gestures, Gee ee ji 
Muscle Hs ich would to some extent determine the dis A 
late; o velopment and fat deposits. But it is pacman is 
ТУ Psychiatrist has seen in his practice many exampics © 


` 
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in which it was possible to ascertain that the entire life was determined 
by a conscious effort to imitate as much as possible all the charac 
teristics of the masculine members of the family and to reject as much as 
possible all of those things which were characteristic of the females 
in the family. And if such definite trends can be recognized con- 
sciously, we may safely assume that far more extensive, far more powèt- 
ful trends exist unconsciously in the same direction. 

To be more specific in respect to body structure, I have noted mas- 
culine legs, thighs and hips in several women patients in whom i 
was possible to demonstrate that they had, since childhood, uncop" 
sciously or consciously imitated their father's gait or their brother $ 
athleticism. Many patients whom I have studied psychoanalytical у 
recalled without difficulty the mortification and resentment Wit 
which they observed the development of their breasts. Some of the 2 
long before the introduction of brassieres were accustomed to 17105 
bands of tape tightly about them in order to keep their breasts from 
developing any further. Indeed for a time this was a universal fash- 
ion. In the recent play, '""The Women," it will be recalled that the 
daughter comes to her mother in tears because her brother has ridicule 
her “bumps.” 

Of course it proves nothing to say that some girls do not want th 
breasts to grow and that these same girls later show 4 dep lori j 
underdevelopment of mammary tissue. But it could be explaine c 
we assume that those instinctual energies or drives or "regnant P 
esses" (Murray) of which our conscious wishes are only subject 
aspects, are capable of influencing within limits the degree of struct" 
development of parts of the body. 

Can there be facial evidence of the wish to reject feminini 
of masculinity? It is well known that neurotic women inc 
Have ae tense faces, often possessing a querulous, bitter; Pin 
expression. But we cannot be certain that such women are attemP jj 
thereby to look like men. However, it is significant that ап west 
change often takes place in the facial appearance of some © 
women in the course of psychoanalysis in which these m^ 


eit 


cy in favor 
frequent? 


воші 

al 
* Sce, for example, Lilian K. P. Farrar’s article on Prolapse of the Breast Jonge 
4. M. A., November т, 1930) in which she concludes that “prolapse of the о 0f 


atrophic breast is occurring with alarming frequency in this country owing 
present fashion of dress''. 


m. 
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ambitio 
ftisfaction in imi im This has been demonstrated to my own 
jective: evidence = instances on the basis of objective and ‘not sub- 
who remained ien — in particular, one spinster of thirty-five 
analysis. The ف‎ rom the better part of two years undergoing 
Was a matter of a с 4 her facial appearance was so striking that it 
sistants, upon е comment among various of my clerical as- 
in such matters mes gment I have learned that I can rely heavily 
Was passed ау o ie ri ы when this woman went home, she 
instance a girl wine е by numerous life-long friends. In another 
Unconscious wish se асе was'unaftractive, not only because of her 
sible but also bec to repudiate feminine beauty as completely as pos- 
irection, chan "re small-pox had assisted her materially in this 
She was sough ged 1n appearance so much in the course of analysis that 
ut, as but: he by a portrait painter as a special object for posing. 
a Year was marri Ey she began to attract male attention and within 
“influenced. ed. (The small-pox residua were, I must admit, 

on 
announcing 10" why we psychoanalysts should feel apologetic about 
as а result of M scientific fact that some of our patients grow prettier 
ave no such donis Certainly the surgeons and dermatologists 
Pearance го Pe ibitions. But to relate this change in facial ap- 
Or ora S CRAS, rearrangements related to what we call a wish 
aky and ea of male identification is, to be sure, still upon 

St e ано. | 

а great int Ot minimize the extent to which e 
Cosmetics; erest in trying to look feminine, а 
the facial influence the result. However, no 
muscles express emotion And if emotion, then tension and 


Sire 
> and t * : d 3 А Š 
Unconscious] here is nothing illogical in assuming that if a woman 
li ‘ously wants to look like a man she will to some extent accom- 
ok like a woman 


lues 
pn the other hand, she is willing to lo 
€ sh ee 
iar олар expect that the most significant alteration 
TOUR enin related to the repudiation of femininity wo 
of at frigidi with the reproductive organs. 
th Sama and vaginismus may represent p 
S of us and 1 ae in intercourse is now fairly gene 
ould not mention them were it not 


Sternal manipulations 
more skillful use of 
one will deny that 


s in 
uld 


hysiological rejections 
rally accepted by 
for the ineradic- 
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able conviction of so many gynecologists that these conditions have 2 
physical basis. While I have always doubted this, feeling that the 
symptoms could be explained entirely upon the assumption of psy- 
chological inhibition, a degenitalization of the genitals, as it Were 


Iam prepared to concede that the gynecologists may be partly correct, · 


for I cannot imagine that a long-continued frigidity or vaginismus 
could exist without some corresponding structural changes, or at least 
the atrophy of tissues and glands, characteristic of any unused part 0 
the body. 

Sterility is somewhat comparable to frigidity;® it represents the 
failure of normal biological functioning. That it occurs far more 
frequently in civilized men than in savage men and far more frequently 
in men than among animals should have suggested before now that 
something in the spirit of our civilization interferes with a proces 
generally regarded as beyond psychological control. d 

That the emotional life has some relation to this phenomenon woul 
appear to be demonstrated by those numerous reported cases in whic 
а reorganization of the psychic life results in pregnancies ten, big 
and twenty years after marriage. I, myself, am familiar with £ 
instance of this. Some gynecologists have gone so far as to postulat" 
the details of the physiological mechanisms of this phenomenon. Fo 
example Sellheim® assumes that the emotional factors are reflected 19 
an over-action of the ovaries resulting in a premature maturation © iE is 
follicles such that ova are discharged which are not yet ready for fert 
ization. He believes'that in some cases this is cured by psychotherapy” 
in others by a gradual reconciliation of the woman to her зеі 
this reconciliation serving to decrease the pathological (emotion l 
stimulation of the ovary and hence allowing it to discharge norm 


зс“ 
Р Whether sterile women are more likely to be frigid than non-sterile women 15 ur 
to prove, since the actual incidence of frigidity is unknown. It is my impression» que 
ever, from clinical experience, that the association of sterility and frigidity is of fre 
Occurrence, "T 

One patient, for example, illustrated almost every proposition in this аре NES 
completely frigid, suffered from dysmenorrhea, was sterile, resented all of her € cp 
activities and obligations and had both breasts amputated one after the other, on * 
text that she might be developing a cancer in them. oni jo 

° Quoted by Mayer, A.: ""Psychogene Stórungen der weiblichen SexualfankU? 7 
O. Schwarz: Psychogenese und Psychotherapie körperlicher Symptome. Wien: Springe: 
295-344, bibliography 469-474. 
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Ova and to terminate the sterility, as when a child is born after a 
Couple has adopted one.” 

Other physical manifestations of the repudiation of femininity are 
apparent when pregnancy ensues. Hyperemesis gravidarum is such а 
Symptom, and is so recognized by many obstetricians. And to revert, 
in this connection, to the theme of frigidity, some women vomit after 
every act of coitus. I can say from personal experience that in some 
Women the degree of discomfort, both in pregnancy and in parturition, 


, 15 directly proportional to the intensity of the resentment at the female- 


ness thus expressed, To say that it represents normal feminine mas- 
Schism is, to my notion, but playing with words. The very fact 
that parturition is so much more difficult and painful in civilized 
Women than in the uncivilized is a substantiation of the theory invoked 
Mite beginning of this paper, a theory not original with the speaker, 
namely, that civilization robs our normal sexuality. | 

" П connection with the pains of pregnancy, I am reminded of : 
“se Which I saw recently in which the pregnancy was complicate: 
xí Sudden, inexplicable abdominal pain of such severity that an 
oratory laparotomy was performed. The operation revealed 
nothing, but the pains disappeared for a while, only to reappear with 
Steat violence as the date of delivery approached. It was as if the 
eo ete obliged to inflict upon herself great punishment for the sin of 
“ing pregnant. Time precludes my relating the innumerable devices 
Y her to forestall this self-punishment and divert it to her 


pathetic relatives. Among other things sheshad had five opera- 


Uons, 
i 4 . . + 
a true that other drives than those connected with the Ses ae 
Rice ninity may determine hyperemesis, for example, the = 
5 a the child. But merely to be pregnant is a great ie de 
With it afllicted as we have described, and many difficulties develop 
1t, which ; Е 
Comi are, in essence, protests. 1 NU 
tions, 108 at last to the uterus itself, in its non-gravid шг a 
» We think first of all of those disturbances of menstruatio 


у H 
1 con- 
ice ae authors who believe that sterility may be the consequence x Saas E 
fruchtbar, May сг Cop. cit.), and Kehrer (Kehrer, E.: Ursachen und Bel aie Iae 
des Seat Dach modernen Gesichtspunkten. Zugleich cin Beitrag p pee a 
Ез Pp.), Cn Lebens, besonders der Dyspareunic. Dresden und Leipzig: 
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have been traced to a direct connection with the unconscious a. 
tion of femininity. Of these, of course, amenorrhea is the most M 
dysmenorrhea probably the most frequent. But кулен и. ied ly 
rhagia and even leucorrhea have also been identified as psycholog iod 
determined and, by removal or correction of the psychopatho 
cured. . 

Several authorities have reported evidence that uterine pol 
cystocele and even fibromyomata are physical consequences of -— 
turbed psychosexuality—by which is implied, although mori EK. 
stated, a rejection of femininity. That fibroids and sterility Е. ig 
sociated is well known, and sometimes one, sometimes the oe c 
made responsible. That both may be coordinate sequellae of the Е И О 
fundamental condition—disturbed psychosexual adjustment—15 E. 
contention of some who claim to have seen them disappear when р б 
chological reorganization was accomplished. The writer can Е) 
only for the so-called infantile uterus. In two cases, so diagnose ae 
has seen a sufficient metamorphosis occur as the result of Pa to 
logical treatment to lead to amended diagnoses, and in onc of t rus 85 
pregnancy. In both cases the wish to deny and discard the ute 
a badge of femaleness was strongly active. :dinatY 

However skeptical we may feel in regard to these wie 
findings, we must realize that as yet there has been little pes hi 
in the researches of psychiatrists and gynecologists. In d these 
attitude of modern medicine is not so very different towar said i? 
patients from that Uescribed in 1884 by Clifford Allbutt who 
speaking of the visceral neusoses: How- 

A neuralgic woman seems thus to be peculiarly sa ages ae cithe! 
ever bitter and repeated may be her visceral neuralgias, 5 jace she 15 
told she is hysterical or that it is all uterus. In the first p case 58 
comparatively fortunate, for she is only slighted; in cng manent у p 
is entangled in the net of the gynecologist, who finds her u running s 
her nose, is a little on one side, or again, like that organ, 1$ yiscus 2 
little, or it is as flabby as her biceps, so that the unhappy ich ca 
impaled upon a stem, or perched upon a prop, or is painted P p 
bolic acid every week in the year except during the long vac em Jeadi® 
the gynecologist is grouse-shooting, or salmon catching, coh 

8 Allbutt, T. C.: Gulstonian Lectures on Neuroses of the Viscera, Lancet, P dici? 
507. Quoted by Edward Weiss in Personality Study in the Practice of Intcr? 

Annals tf Int. Med., 8:702-706, December, 1934. 
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the fashion in the Upper Engadine. Her mind thus fastened to a more 
Or less nasty mystery becomes newly apprehensive and physically 
Introspective and the morbid chains are riveted more strongly than 
ever. Arraign the uterus, and you fix in the woman the arrow of 
hypochondria, it may be for life. 


If anyone thinks that attitude has changed, let him be disillusioned. 
Ishould say that the majority of the psychoncurotic invalids by whom 
We are consulted have had gynecological treatment, if not gynecolog- 
ical surgery. If anyone thinks this is limited to our own country, 
let him read the announcement made with pride in an English journal: 


The appointment, believed to be the first of its kind in this country 
of a whole-time gynecologist to a mental hospital . . . is a big step 
Orward in the care of the mentally afflicted (D . . . The treatment is 
“пау as follows: First a series of glycerin irrigations of the uterus 
as laid down by Remington Hobbs), then the pelvic diathermy treat- 
ment of Cumberbatch and Robinson, with vaginal bi-polar faradism, 


monopolar high frequency, and special levator ani and other exercises 


a i n " Я 
Gane icated, together with colonic and vaginal lavage with sulphur 
waters. “*Monsol"’ or ‘‘Iodex”’ pessaries are used when the discharge 


i ‚Мс 
усы Objectionable. Further general Spa treatment according to the 
eds of the case as directed by the physician concerned. 


Rather than to cavil at such treatment it would be more in keeping 
La our psychoanalytic principles if we attempted to кш ЧЕ 
the p? оа persistence of such a myth as that of i cms s mae 
ment ae that all nervous diseases are caused by &sor ers E P ee 
ен the womb. I think we must jcgard this as E: ic "d н 
somethin recognition on the part of the physicians t т а 
tional] 108 wrong with the genitals of such patients, we d Ex 

n wd Wrong, something structurally wrong. Wit ^s p d 
and a DsCious recognition on the part of the patient t at em 
vish to submit to painful treatment directed there. The willing 


Dess yy; | | 
“дез 1 which some patients submit to such treatment eR 
act iatri f sense of gu - 

Е suffer from a 
есед psychiatrist that they mat hes b 


ith the genital organs. This is precisel c. 
hose who have studied the conditions above mentioned, 
N. Y. Columbia Univ. 
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Press unbar, H, Flanders: Emotions and Bodily Changes. 
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and it conforms to our original premise that some women wish to 
destroy—or to have destroyed—the femaleness within them. 

As I pointed out in my introduction, rejection of the feminine rôle 
is dependent upon deep-lying hostility, a hostility which is directe 
outwardly against men and inwardly against the feminine part of them- 
selves by reason of which they feel so inferior. In connection with 
both of these hostilities, however, there arises a sense of guilt and e 
sense of guilt focussed upon that part of the body where a repudiation 
of femininity has been made concrete. Thus the symptom of amenor" 
rhea, dysmenorrhea, leucorrhea, or whatever, serves simultaneously 25 
a rejection of the feminine róle, an aggression against the male and # 
local self-punishment. 

The same thing is true to some extent when the menstrual flow 
appears unexpectedly upon the occasion of a sexual approach from z 
man (the appearance of menstruation on the wedding night is widely 
familiar; there are many instances reported in the literature in whi 
the menstruation appears out of season, as it were, when 4 suddc? 
opportunity for intercourse occurred). In these cases it has beci 
repeatedly demonstrated that the appearance of the menstruation $9, — 
asa defense against intercourse, a method of rejecting and disappoint 
ing the excited man and at the same time evading conscious responsib! t 
ity for doing so. There is another side to this, as has been pointed p 
by Groddeck;!° the appearance of the BERETA is also a test К. 
the man and may hove some of its prehistoric aphrodisiac functio" 
Thus it serves as a defense against a coitus which is half-desired 7, 
half-feared, an aggression against the man which at the same ; se 
necessitates a suppression of the woman's own desires and in this i 
punishes and deprives her. Of course it has other values, a150- ctef 

ТЫШ we have actually examined microscopically the exact € area) 
e e qe ишу psychologically stimulated EH me? 
à » unscientific to say that this proves jme 
struation can unconsciously be brought about by a woman at any fot 
of the month to gratify unconscious purposes. All we can 59 gr 
certain is that uterine bleeding can be brought about in this way 2 јас 
these reasons, that this uterine bleeding may in such instances ге) cc is 
the normal menstrual Period for that month, and that the subje 


„семен George: The Book of the It. Nerv. and Ment. Dis. Publ. Со, "' 
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from the character of the flow and her own sensations unable to dis- 
tinguish this bleeding from normal menstruation. 

Psychoanalysts are so familiar with the fact that psychogenic 
symptoms are over-determined that I must anticipate the questions 
which I know will have arisen in their minds. Does the author mean 
to say that such symptoms as leucorrhea, dysmenorrhea, and the like 
Tepresent only the repudiation of femininity? Has it not been demon- 
Strated that such symptoms may include a wish to harm a man or to 
humiliate him or to defile him? May not amenorrhea be the expres- 
Ston of a pregnancy fantasy no less than of a rejection of the capacity 
to be fertilized? 

О; course I am familiar with these things and I concede that the 
Precise nature of the fantasies may differ greatly in different cases. 
One cannot look through a telescope and a microscope simultaneously 
and I am trying, now, to bring into general focus a wide variety of 
Phenomena ranging from behavior reactions through functional aberra- 
tions to actual structural changes. All of them, I think, may be 
Visualized as representations in different spheres of a profoundly in- 

uentia] drive, the subjective aspect of which is a wish to repudiate, 
OF destroy one's own femininity, one’s femaleness, expressing at the 
Same time self-directed aggression and self-punishment. In my book!” 
ave called this organic suicide—an idea which I owe in part to 

Octor Jellife, To the extent to which the human being is able to 
{cept and express his biological réle in spite of tke difficulties imposed 
к ашу, including the reality of the existing cultural pattern, to that 

; CAE he is free from the compulsion to destroy anything within 
imself and consequently free from the necessity of atoning for such 
ton tiveness. That this ability to accomplish partial елеси 
it ae express itself in behavior goes without Sree | | 
some q Peat in the form of perverted symptoms has dem. и 
the fy e Bree since the hysterical syndrome was first is S н d 
finir, oo aberration which we call hysteria eda eee is 
ut it ed Into various organic changes 1s at least a 1021 ур , 
1 not yet proved. 
Schindler, Mayer, Heyer, Brandess and 
mod have Teported experiments on clinical observations of suggestion or hypnosis 


аз 4728 the date of appearance of catamenia, or inhibiting it altogether. 
<ппіпрег, Karl A.: vide supra, reference Q2. 
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Here I am not raising an issue. I confidently believe that we ае 
all essentially unanimous іп our scientific convictions on this point. 
Whenever scientists find themselves in polemical positions, emotion 
ally defending one point of view against another, it is fairly certa!® 
that both of them are incorrect. There is no such cither-or, right an 
left, north and south problem in science. This is especially true of the 
psychosomatic problem. The time is past when we can get into T 
wrangle over whether a condition is psychogenic, physiogenic оң 
chemogenic. We all agree, surely by now, that any symptom may 
psychogenic or chemogenic or physiogenic and that any disease must 
be considered as a combination of all three. Diseases can never be 
psychogenic alone nor chemogenic nor physiogenic. What I am 14 
ing about today is the extent to which we сап interpret the psycholog 
ical aspect of some conditions with the physics and chemistry of s. 
we are more familiar. And I am approaching it methodologically 
from the psychological, that is, the least known side, merely fof 4 
purpose of exposition. 

Many years ago Doctor Jelliffe wrote me a letter which I have ue 
forgotten. I cannot find the original letter, but the substance bs 
this: in science one must choose between being absolutely gt ү; 
entirely sterile, on the one hand, and, on the other, of having ef 
courage to think beyond one's facts. The conclusions of the n 
method may require revision—it will certainly entail some mise se 
and it is bound to expose one to the ridicule and suspicion of a 
who would rather be safe than constructive. Nevertheless, wd 
the great discoveries of science have been made with the deduc? 
rather than the inductive method. 

There can be no doubt in our minds as to which way Doctor 
himself has taken. I, for one, am proud to follow his lead. ect 

And so I have mentioned some of the ways in which a certain e 7 
of self-destructiveness, the repudiation of femininity, might M t? 
pected to appear in bodily function and structure, and I have кы Ge 
ways in which some have felt that it does appear. Only а vast a said 
of patient research will substantiate these deductions. As Ih ae che 
in the book referred to I am fully aware of the unevenness т ory? 
evidence submitted and the speculative nature of some of the Rd 9 
but I cling to the belief that to have a theory, even though it ee 
be a false one, is better than to attribute events to pure Bu 


је! 
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thus clearing the way for the slow progress of science. This, І assume, 
1s our common aim. This has surely been the aim of the great man 
Who sits at my left; this man with his great mind, his great knowledge 
of neurology, of psychiatry, of medicine, of life, and above all his 
great and indefatigable spirit. Doctor Jelliffe, we whom you have 


E 
theory has the virtue of leading either to confirmation or rejection, 
Inspired salute you! 
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PSYCHIATRIC OBSERVATIONS IN A CASE OF a 
MELANCHOLIA TREATED WITH METRAZ 


By Martin Grorjaun, M.D. 


zol 

Recently observations have been made and reported ys шана 

treatment may be successfully applied in some cases of ep neat 

According to observations made at the Menninger ee fo 
cholia of the involution period gives some prospect of bene 


nt 
А treatme! 
metrazol treatment. It is even possible that the metrazol 

of these cases will affo 


In the following pa 
tinued with a case whi 


P amics 
treatment, and (3) as a study of the possible psychological дуп 
of shock treatment, 


The patient was а wı 
two depressions and w 
At least one of th 
depression. 


m 
ed fro 
oman aged 54 whose mother had нете e. 
hose mother's brother had committe 


tic 
z ө sycho 
€ patient's sisters had gone through a рУ 


ion 
het 
five: 


fifteen. All were fa 
psychotic behavior, 


In the years т 
well liked and 


was visiting her moth 


atic! 
er and just following the death of the Pf’ pd 
father-in-law, who h 


ient 
е а $ atien 
ad been making his home with the P Е: 

А ри 
" nts 

*See Grotjahn, Martin: Psychiatric Observations of Schizophrenic Зи 
Метало] Treatment, Bul]. Menninger Clinic, 2:142-150, September 1938- 
122. 
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her husband for several years. It became necessary to hospitalize the 
patient soon after this because of an agitated depression with paranoid 
tam s and anxiety. She thought she was being persecuted by the 
iu iud that they were threatening to kidnap and murder her husband 
en children. She left the hospital in May 1936 and following this 
cere two suicidal attempts and again had to be hospitalized, this 
hen October 1936 to September 1937. 
she "a she Was admitted to the Menninger Sanitarium September 1937 
Sb. been in a stage of restlessness, anxiety, and negativism for 
and сеп months. She had lost a great deal of weight, could not sleep, 
the ps noe communicate with other persons. She spent most of 
thin а walking the floor crying and talking to herself, saying such 
е I can't stand this; I can't go on like this. Why do you 
yp QE me? Wire my husband to come and get me! Mercy! 
оп the о One of her expressions was that she felt "like a lost ship 
Would У ум Тат full of tragedy and was full of humor," she 
Cano; | and "I am full of hate and was full of love. Icannot cty; 
always a augh; I cannot think." She asked for help constantly, 
Ctself ees everyone of being "'mean'' to her, and she accused 
€ refus ring ""mean"' and aggressive to everyone, including herself. 
Socia] a Cd to cooperate in anything and would not take part in any 
Sayi ed She attempted to "force" her physician to help her 
"m Iwill bore you to death and maybe you will help me out 
jy еше.” She asked desperately for a brain operation, for 
В ў Metrazol treatment. E. . x 
Seldom ne difficult to establish contact with the patient. et е 
Saying «^14 anything other than to make violent demands for help, 
dreams Something drastic must be done." When she was asked for 
Boing 1° Said that she dreamed beautiful dreams every night about 
landsc x uS. of being with her husband, of enjoying the beautiful 
T Ape ang > : ndha again. 
here taking long walks, and of being well а! рру 


lone dh і havior six months after her 
15510 uch change in her behavio Жы 
е, hes to the hospital; even the birth of her first grandchild did not 


Final 

1 а 

She h Y it becam | -— 
> 26, е possible to establish some cont? DUM 
things Pen to show gen of affection for her physician, doing Bes 
is Bave | tm such as making cookies and candies by herself w! T 
im. She also asked to see her husband which request 5 


with her and 


> 
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had never made during the two years of her psychotic period. Shortly 
before she was to sce him she slipped back into a complete negativisti 
behavior in which communication with her was impossible. а 

In this stage metrazol treatment was tried. The patient receive 
four metrazol injections over a period of four weeks (April 1938). 
Each time she reacted with severe convulsions. She always oppose 
this treatment and during the post-convulsive stage she would cry» 
be confused and beg that she never again be given metrazol. It zo 
be noted that after the first treatment she refused to believe that | £ 
had been given metrazol. She called herself a ‘‘joke patient," no. 
that we were trying to make a “monkey’’ out of her and ha g bs 
given her “water.” After the second injection she said she ott 
"kinder toward the nurses and everybody." It was of interest tO a 
that after the third metrazol treatment she cried in the stage 9 70 
orientation, "Don't help me!" A week after the fourth жещ 
treatment the patient stated, “I am much more calm; I am not 50 F 
up in the air; I think I am getting better.” 

She began to dress better, to БО to amusements, to put 
her room, and even to laugh and sing. She spoke of herse 
third person, burned the clothes which she had worn wm 
depression, and no longer dressed in black but in colors. At the jnd 
the psychotherapist relaxed his attitude of firmness to оде a put 
understanding. He did not insist upon her coming to his 07. jpt- 
visited her in her room. He made a point of scheduling her арр The 
ments for late aft&noon at which time she usually felt pena com" 
patient changed from а dep:essed, agitated, hostile person tO 
municative, Cooperative, kind woman. to cake 

She was glad when she learned it was unnecessary for het 
further metrazol treatments and said she was sure they had help е 
Some of the other patients accused her of being responsible p bad 
being given metrazol because of the wonderful reaction she n Dis 
and she felt guilty about this. She could sleep much better ^ er ile. 
slept in the afternoon which she had never been able to do 1? n ba e 
In describing her recovery she said, “I hated everything. ume. og 
the door, the rug under the table. During the metrazol 10% ate d 
put myself in your hands. It was like being reborn. c hp ws 
me. I did not give up the depression; it just disappeat© bands 
only watching. The metrazol took the depression out 0: n 


flo wers in 
Jf in the 


"- 
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, It is impressive to note that the patient always spoke of her mother 
In the highest terms during her depression, but in the stage of improve- 
ment she spoke of her with clear hostility and even hate. The patient 
told a dream which she had about a metrazol injection: She was 
lying in bed. The doctor came. She resented the treatment violently 
ut saw that she could do nothing about it. She felt the injection, 
St Consciousness and suddenly realized that she was awake. It was 
1 horrible dream and the first unpleasant dream she had had for a 
Ong time, 
199 ше following weeks after this dream the patient made a oot 
re very. She met her husband, spent a week-end out of the hospita ; 
тапс for another week, accepted the visits of three of her children, 
à а Very pleasant time with them, and then returned home. Since 
e Нав accepted her former responsibilities and is, according to 
E. n Statement, confirmed by her husband's, an excellent housewife 
iter. wife and mother again. Р "Wm 
tions, i i: With its rather dramatic success fol iim umeris 
combi S hete presented as a further contribution to the li 
ped Psychotherapy and metrazol treatment. 
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Physical Status: Methods and Norms. By Cnanrss Н. dies, 193 
Ph.D. 12:126 and 15:260. lowa City, Univ. of Iowa Studies, 
and 1938. . fot 
Excel ae and well-considered anthropometric studies of nod 
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limb girth, vital capacity, endocrines, body hair, etc. for t 
tion of general nutritional status. CW. LAB.) 
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The difficult field of psychopathic states is studied by the 52 ical 
Memorial lecturer of 1938. I 


point of view. Psychoanalyt 


practice of psychiatry, is cons! 
more enlightening than the rest. (А. M. D.) 
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of Personality. By Louis P. THORPE, 1938: 

Price, $3.50. Pp. 602. ee York, McGraw-Hill Book, Coe Ayy 

Doctor Т Orpe treats the topic of personality in terms of 4 Я 
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avior. His concn is with the integrated organism an EE k 

Extreme points of view are avoi class 
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textbook and should prove adaptable fo 
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nts and teachers. (D. W. O. 
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inn od Gland: An Investigation of the Most Recent Advances. Proc. 

A Я P Research in Nerv. and Ment. Dis. Price, $10.00. Pp. 

© p 1 timore, Williams & Wilkins Co., 1938. Я 
EY a apes is a resume of recent researches of the anatomy, physi- 
consists c Е а clinical considerations of the pituitary gland. lt 
Presentar] Orty-two papers that are characterized almost entirely by 
to ЙОТ of factual material. Noteworthy is the little space given 
Healthy 0а of therapy. The trend of these researches is a very 
Problems bel delving further into the investigatory phases of pituitary 
Tecommend OC mPhasizing therapeutic aspects. The book is highly 
ended as a reference. (N. R.) 
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In дот, Mich., Edwards Brothers, Inc., 1939. | VA 
With spe big the author gives a detailed program of patient activities, 

Niversit tal stress on those of the social services, of the Michigan 
fully ¢ Y Hospital to show that if a hospital is to function success- 

et, 0С 50сіа] needs as well as the medical needs of a patient must be 
of aid to be the first book of its kind, it describes the efforts 
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Personali SAR тш Hospital to treat the patient as à total 
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9f the Mulating but oversimplified and overgeneralized presen 
mp 
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Tatio 
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» 47) leads to inadequacy of treatment. 
e Ы, E 
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Bartaror, Napa S. An Educational Therapy Program in Маа 
Hospital, Occupational Therapy and Rehabilitation, 17:147-152, 


8. > en- 
The author discusses the educational program in use at a M 
ninger Sanitarium and the therapeutic aims of the prosta шыс ap- 
values of hobbies, horticulture, bibliotherapy, eie tmal едш" 
preciation, homemaking, sports, calisthenics, continued fo outlined. 
cation in local schools and through extension work are 
Occasional specific instances are given as illustrations. 


ccu- 
ANDERSON, CARL A. Duties of the Therapist in a Progr ni and 
pational Therapy at a Psychiatric Hospital, Occupational 
Rehabilitation, 17:391-396, December, 1938. herapist in 
Ccupational therapy is defined and the duties of the ve admin- 
a psychiatric hospital are presented in four pronps: (т) 


ister the physicians’ Prescription and orders; (2) БСА 
correlate treatment; (3) To report on the patient’s progress; 
undertake further st 


es 2 
"dy. These are elaborated and procedur 
aims are explained, 
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Mennincrr, WILLIAM C, Individualization of Psychiatric Hosp 

Treatment, Wisconsin Medical Journal, December, 1938 opathic 
A discussion of a lan a 


H 22° h 
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ital; outlines the information песе rhe 
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rescribing treatment for the patient, af 
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Tying out the prescription. An illustrative case report is Р! 
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TWO DREAM ANALYSES* 


By Orro Fenicnet, M.D. 
Los Angeles, California 


Б 


It infre, 
ti quent] : 
ES of a атаа ш а psychoanalytic case that the interpreta- 
i каз is obtained ү until a complete understanding of all its 
es E onus r that a dream analysis succeeds in throwing 
таре of each personality structure of the patient. Ishall give one 
type, though neither dream is extraordinary. 


I shall 
i 80 di 
Patient; rectly to the point and report the dream of a woman 


jim 
for buying t 
Mrs, wo pounds of fish. It occurs to me that I might buy fish 


+ 200, whi 
br "m х", d would make eight pounds. It then occurs to me that 
too much fish might already have done her marketing. I then would 
peri Ost of the el and would appear to be extravagant. 
1 ements of the manifest 


ence of 
the Previous day. The pati 
he learíZd that her cook ha 


fish was superfluous. 
ther root in happenings of 
stmas and the patient had 
t her husband 
ral afraid 


berhap sM 


fea Ou, 

r ght 

the ОЕ appe нае other food, so that the 

Spent vious Ac extravagant also had ano 

vM much n. It was just before’ Chri 

har reproach he "is presents. She was afraid tha 
x CF husband г for being extravagant. She was in gene 

Sop this poj was dissatisfied with her 
Meho Point in h i 

er associations, the p 


lo 
Us » She 
.. Sur Stati : 
е es, she did not tell the dream corte 
unds of fish—as she 


dig ; 7S w 
in Cther i 

Tea ron the dream she bought two po 
whether it was not four pounds. She did not know 


atient interrupts herself: 
cy. She was 


* 
ty De. iM 
e Pg. ache) 
Pup; “SY was 
Mic, i logy of Arcu guest at The Menninger Clinic and read a paper on 
: ntiSemitism." As this paper had been promised to another 
hed in substitusion. 


t. Fenichel ki 
el kindly offered the article here publis 
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why she had not mentioned this doubt and the words “Ог four." 
The figure two, she says, is the more probable one, because she actually 
bought two pounds. (My suspicion was, however, that the contraty 
was correct: the figure two is determined by the day remaindet; the 
figure four, which she did not mention first, must have a certain 8157 
nificance in the unconscious.) ; 
With the idea ''fish,” she associates that in her childhood her family 
used to have fish very seldom and then only haddock. Only as * 


married woman did she learn that there are other kinds of cdible С. 
than haddock. Нег mother prepared the same food over and n 
er a £O 


again; she was a poor shopper, and in no respect whatev 
housewife.—Since we already knew from the analysis that t 
was very ambitious as a house-wife, we could understand th 
purchase of fish in the dream represented a competition WI 11 
mother. In this way it becomes possible to formulate provision? 
the first dream-thought as follows: “I would like to do better 
mother, so that my husband will become more satisfied with me.” fem- 

At the time of the dream we already knew that all her intense Е 25 
inine ambitions were centered in a pedagogic ambition. | 
very proud of the way she was bringing up her two little гї 
very sensitive about minor difficulties in their behavior and mE ; 
hear that she knew how to rear children better than all other S 
She also used to compare the education of her children with her t 
up-bringing. I, therefore, called her attention to the possibility c 
the wish to do things better than her mother might also here e 
the pedagogic field. Thereupon, the patient recalls another 
remainder which led to Mrs. X. who appeared in the dream-text 0 
day before, the patient had been skating with her children p i 
this occasion could not help observing that Mrs. X.'s youngest, so 
ter was a much better skater than her daughters. At first she acted 
hurt that she felt a deep hatred towards this child, so intense E 076 
that she was horrified, and then laughed at herself. —She E wel 
that she has bought Christmas presents for Mrs. X.'s children dolls: 
as for other friends’ children. Among the presents were aene с 
She remembers how she, as a child, used to play with dolls. to bet b 
time she was distressed that her sister's dolls always seem" ped 0% 
be nicer and cleaner than her own. Sometimes she eve? sma الوم‎ 
of het sister’s dolls in rage. And recently, too, it happene 
accidentally broke a doli. 


he patient 


att 
her 


than 7) 


daughters 


р 
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Now it was clear that the patient in her pedagogic ambition be- 
aved towards Mrs. X's children in the same way that she had be- 
aved as a child towards her sister's dolls. 
М К question "Who educates children better, Mrs. X. or p", had 
m translated, on the one hand, into: "Who educates children 
doll t, my mother or 12", on the other hand, into: "һо keeps the 
ous cleaner, my sister or R” 
E oie wey ambitious in the matter of cleanliness and was never 
analen with herself in that respect. This was the outcome of a deep 
о fixation, brought about by the measures taken by her 
Petition who herself was obviously very anal-erotic. Behind the com- 
in i her sister for cleanliness, was hidden the competition for 
80 er's love. The mother's exaggerated anal behaviour went 
ere ЗАС she even used to inspect the daughters’ stools until they 
б pris children. The wish to show clean dolls was based on 
Was Eo aille wish to produce a more impressive stool. That 
Chil онр * sole factor which showed us that her ambition to educate 
We are te based оп an ambition to give birth to children. Now 
Mately а F to modify the dream-thought formulated above approxi- 
Children 5 follows: “I would like to surpass my mother in giving birth to 
fear of un that my husband will become more satisfied with me. The 
tion o cing reproached by her husband for extravagance was a repeti- 
m ct fear of making her mother angry by her uncleanliness. 
this the IS the meaning of “I might buy fish for, Mrs. X. too"? To 
сүс iw Says that Mrs. X. has to buy large quantities of food 
family with ор, the patient compared the consumption of her 
€ care of Mrs. X.'s. She figured how many people had to 
E adn of in each family. She and her husband have two chil- 
S r ^ dass Wr five peoples Mrs. X. has four children and 
WI : е maids, that makes nine persons: in 
‘ovo quie the patient revealed гре sean a pe тиа еа 
Children Cts” which at first was repressed. ГУО P qhe parent's 
Nother 4 he has two children, Mrs. X. has sire een Аа 
В We unde! had two children, namely the patient ^ on “or four” 
“Ontaine Stand: The originally repressed dream etem 


seer 
n, the à m thought, that is: 
ae li key to the most important drca ence, four children 


е А 
By 5 its Po have more children than my mother (for ins ap ee 
Sbang ue 1 `+) to demonstrate that I do better than my 0000 
2 е 
become better satisfied with me. > 


h 
h 


dren А 
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The patient replied to this interpretation: “Have I already told you 
that a child died in our house this week?" Н 

She had not mentioned this fact before. But the doll she had 
broken, proved that when she learned about the death of that chil à 
she must have thought: ‘This is what should happen to the childre? 
of all women who have more than two children." 2 

Hence her fear of seeming extravagant to her husband becomes Un 
derstandable as representing the opposite: She was afraid her husbà? 
would find her too miserly in bearing children. He could, for instant 
compare himself with Mr. X. and find her inefficient. (This iate 
tation does not exclude the anal-erotic interpretation of the fear й 
extravagance which we indicated above. The circumstance that ot 
wish to give birth to children is displaced precisely into the elem 
of the number of children, is anal, too.) ined: 

Now only one detail of the dream text still remains uncxplai?. ht 
the numbereight. (Eight pounds of fish would have had to be yen 
if she had had to take care of Mrs. X., too.) The patient ane 
this question in an unexpected way: “І figured out, you kno ИТ be 
the X. family are nine persons. If one of them dies, there hos 
eight." There is no doubt who was to die: Mrs. X.'s youngest х сре 
ter as a punishment for her good skating. That explains y: T 
patient was so terrified at herself when she realized to esc jot 
she hated this child. In her anger that this child was sup in pap 
her children, she probably thought of the sad event which ha 
pened in her house 2 short time previously. 

The main dream thought, the revelation of which advan 
whole course of the analysis, was as follows: "Г should have fee 
instead of two, and at X.' s there should be eight persons instead of yore ani 

Of this thought only the numbers came undistorted into i 
fest dream text. atenti 

The dream was very much over-determined. It was iy ү oo 
especially to demonstrate content and distortion of 016 p entio” 
of thoughts. Two other trends of dream-thoughts 
briefly: First, the patient's sister has no children. m 
surpassed her in bearing children, and therefore feels very pi po 
wards her. She feels as if she were the murderess of her disti í 
children—just as she actually broke her dolls. To win. to 2 
this, she developed the phantasy that she should £1 e 


ced rhe 
childr” 
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sister's husband in order to bear a child which she then would present 
to her sister, а phantasy which is an excellent example of ''the return 
Of the repressed out of repression". This phantasy was the basis of 
the dream-idea that she had to take care of Mrs. X., too.—Secondly, 
d fish which she bought was, as might be expected, a penis-symbol. 

015 Was also the point of departure for several latent thoughts and 


Wi ; А E 
shes which we did not mention. 


II 
A male patient dreams: 
Prof essor is holding a lecture outside the room. The ше nue La 
wo Ай E lake. It is just low tide. Big fish become visible as well as 
^5 making love to each other.” 
this case it is necessary for me to give some data about the patient 
“© telling his associations to the dream. 


Im © Patient is a man in his forties, who came to analysis on account 
“tain character troubles. Although he is married, he is an active 


Water; 


Cfo; 


а + Я . 
ano etal —But this fact does not trouble him much. It is in 
Cels 5  Téspect that he desires a change in his personality. He rightly 

at h 


Structure S lacks the capacity for full emotional FCR N 
Sessional ps personality makes an impression similar = гак 
Stro; Characters who have learned to defend themselves ag d 
5 emotions of every kind. It was relatively easy to understan 
Sa ee the emotions that he unconsciously feared, dedi cod. 
at his i ence of aggressive tendencies—were р dominaa : c 
Часов? if he could prove that an injustice had been Е мат т 
"ашыру 00805, he had developed certain tricks to induce ot B s 
од ^P» unfairly towards him. This gave him a feeling О ia 
feelin responding to a relative decrease of his pu re i 
ME а Bis also understood how to make use of his emotiona 0 
ofan exci Ind of self-justification. He felt superior, if in the к у 
the ‘ted person he himself remained calm and remote. He be vet 
further os Way during his -active homosexual ушы 
here, liked to make presents to others in an ud Pin 
acted s зна stubborn and negative if anything was deman 
t t him, 
After he "me of the dream, the analytical situation was as follows: 
is locking of emotions as a mechanism of defense had been 


> 
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broken up, we had started to analyze his homosexuality. In his dreams 
dangerous women who roused feelings of fear in him began to appear. 
It was possible to connect this with a screen memory which long since 
had been known to us: As a small child he and a little girl had bcc? 
photographed in the nude. The children had had a quarrel, during 
which the girl had scratched him, and he had cried. An uncle of his 
had scolded his mother for letting the children be together in the 
nude, but his mother had laughed and said that they were still small.— 
From two details we saw that this memory represented the fears 
which had determined his turning to homosexuality: His dreams 0 
“dangerous women"’ always contained allusions to nails and scratch 
ing; the patient had later developed a kind of hand-fetishism i 
classified the hands of persons of both sexes into "male" and "fcm © 
ones and preferred the male ones.—His fear of women had, besides 
its manual importance, a significant oral note. The women in d 
dream were "vampire" in character, and tried to suck him or tO rake 
something away from him. 

However, it was interesting that the appearance of those fears ы 
limited to his dreams. In his daily life the old mechanism of defens? 
against his emotions continued. I called his attention tO this € 
ence and told him that the emotions he cxperienced in his dreams we 
real and that the analytical task would be to find some indication 3 
the same emotions in his every day life. Thereupon he admitted tha 
for several days he had had a slight diarrhea. I assured him that y 
was the sign of anf'zty we had been looking for. I added that - 
dreams showed that this anxiety must be rooted in а сег tain 
attitude towards women. He replied that he thought he W^? m 
afraid not only of women, but of any passive attitude generally; То 
haps, he said, he emphasized an active homosexuality in order 0 ошё 
become aware of the passive homosexual longings.—W° ad | cd 
material which seemed to confirm this idea: I have already ment! ould 
that he liked to spend money and to make presents when 06 felt 
surprise people, whereas he refused to make a gift whenever 
that he was expected to give. He liked to walk through the * on 
acting like Harun al Raschid: he would bestow 2 large sum sio 
a beggar and play Santa Claus to street urchins. In this be jvit 
the activity without doubt served the purpose of covering P^ cool 
Originally, he would have liked to receive gifts in the same "^ 
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cae Save them. If he now showed obstinacy when gifts were 
m" ed of him, it was in revenge for his unsatisfied longing to get 
Ж нй So for the time being we could not decide whether women 
Were primarily feared. But certainly this much could be stated: 
E had a great longing to have someone hold his hands, to be 
m ànd to be presented with gifts,—but this longing was blocked 
him, ped M the person to whom he gave himself might injure 
Scratch him ands to which he clung might unexpectedly begin to 
t a fact should also be mentioned. It had become clear to us 
Bave aed transference the ‘‘interpretations’’ which the analyst 
€ anal also had the significance of gifts. He was very much hurt if 
if he dee did not speak enough to him, but felt himself appreciated 
twas į Words" from his analyst. 
en hers analytical situation that the dream occurred. 
Whic a ed for associations, the patient began to talk about a matter 
nor Ts to have no connection with the dream. He usually did 
Ptiseg how Very much about his money. Often, he was greatly sur- 
Rent. p much he had spent when he got his monthly bank state- 
he hag SUC this time the opposite had happened. The day before 
Was mı, CClved the statement and had discovered that the balance 
~ ER | igher than he had anticipated. This pleased him greatly. 
him ', CC that perhaps he felt like the children who got gifts from 
interpret ad presented himself with a gift.—He did not respond to this 
dre ü “Поп, but instead began to associate Co the details of the 
А Once The night before the dreara he had attended a concert. 
did nor po Called “Past Happiness’’ was performed. As the patient 
derstood nr the language of the country very well, he at first mis- 
he Word «ne title. In this language the word “‘past’’ is similar to 
Sis, T are," and he was at first astonished about “‘hare-happi- 
s Û Wag med recognized the mistake. 
a ру Was а “far what the "'hare-happiness'' of the dream meant. It 
Byl Stace, " past happiness.” The dream exhibited an aquarium, 
Esides Which his past happiness was demonstrated to him.— 
` What Fs hares that make love to each other, there are the big 
the atly, the SHE them?—To this the patient made no reply. Ap- 
Professor Question was put too soon.—Instead, he talked about 
i few days before I had said that I analyzed.only a 


» 
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few neurotics; that the majority of my cases were physicians under- 
going analysis for training purposes. This remark of mine made the 
patient very happy. He said that I seldom made remarks about mys? 
and that he knew how to appreciate it. In other words, he took my 
remark as a present. Of course, the patient added, the professor repre 
sents the analyst. He is "outside the room.” In a certain sens pe 
analyst likewise is outside the room, because the patient cannot 35 
him.—Thus we see he dreams that the analysis shows him his poss 
happiness, and that this demonstration has the valuc of a gift for Bs 

He further recognizes the professor in the dream as a certain perso? 
in his environment. This acquaintance is a paranoid person who E 
till now did not need hospitalization. During the last few days 
patient has thought a lot about this person, consciously because, 
feared that the man in his delusion of persecution might hurt b 
unconsciously, because he felt tempted by the homosexuality © ie 
paranoid man. Now we сап provisionally formulate a dream thoug ait 
The analyst, who gives bim a present, might do bim some harm. He does 
do so but shows him his past happiness. 56 

The patient had been told that his lack of emotion was # deleg e 
mechanism; hence the "past happiness" refers to the tim 
was still able to enjoy his feelings. His thought was probab: n 
thing like this: Perhaps there is something to psychoanalyst? { 
will regain my emotions (as one gets а gift); but still I am ака! 
that gift. 

When the patient ага that, he replied: "Now I remem 
part of the dream which I had forgotten’: 

“There was a bottle full of small fish, which one can drink." 

He immediately knew the day remainder of that part of 
The bottle is one filled with sweets that he saw yesterday HUS k chis 
dow of a candy shop. Following a sudden impulse he boug”. got 
bottle to present it to his wife. But his wife, unfortunately» it 
permitted to eat sweets because of stomach trouble. He 22 pe eis ^ 
for granted that she would be allowed to eat these small Di) pe 
least.—At this point I must add that his wife had been preg” 
time previously, but had had a miscarriage. It was pro ould 
whether she should have another child because of her stoma den m 
The fact that he bought her something which she was foro ef, p" 
eat, was not only an indication of his ambivalence towa? he con 
also expressed his wish thrt she become pregnant in spite ° 


ber another 


the drca 
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indications. There was also no doubt that since she was forbidden 
to eat sweets he would eat them. The sudden impulse to buy them 
qt have represented a sudden desire to eat them. Thus we sec 
that in the matter of pregnancy he identified himself with his wife.— 
© Patient had always been suspicious of medicines. Medicines 
may be helpful but then again they may be poisonous. To give sweets 
"o his wife may be a sort of substitute for the lost child (by giving her 
чо: child), but may also do her some harm. He had always been 

ubious as to whether medical advice is helpful or harmful. He had 
a, Опе time suffered from rheumatism, about which he had consulted | 
vM Physicians. The prescriptions given by them had had no effect. 
1 trip to the Orient a native woman had given him a medicine for 
his Theumatism. He was very dubious whether he should try the 
i See drink” of this "gypsy'' or not. He had always been interested 
ental People and other exotics, who seemed to him wise and 
йб TOUS at the same time. He must admit that he has similar feel- 
и ;owatds the Jews. However, he tried the medicine and it Bee 
ume ps The pains disappeared.—And then he again eine 
tha, АРРу he was to learn there was more moncy in his bank accoun 
û he had €xpected. Incidentally, the day before he had also given 
TO some beggars. > . 
© now can iic He fears to get "'interpretations'' or "health 
less A © analyst, because those gifts may hurt him. But he neverthe- 


i i 1 

ice at th lysis will work in the same way as the Orienta 
Medici € analysis will wo у L 

The ane and succeed in bringing his lost happiness back to him. 


the t о8о bringing back of his past happiness is E v 
the Durus about pregnancy. There is no doubt that the оз = 
Signi Pie Woman represents the analyst, who is кы w 
ality h that the Patient replaced the analyst with a wi 
his wig, © Пай not received a gift but has given one away, namely а 

a ° 1С0пѕсіоцѕ]у to make her pregnant. When this was broug t 
the “tention, he interpreted the little fish which were in the bottle: 
за «tented Spermatozoa. That spermatozoa were thought of 
Bue” was clear in other connections as well: his ejaculatio re- 
"оса, 35 due to his unreadiness to give when it was expected.—He 


platio Cd to this the love drink of Isolde, and further thought of the 
ч Опо; alsam to poison, and of good drinks to bad drinks. He 
Two (8/28 to receive and also an anxiety about it. ^ 
9 elem 


eats of the dream text still remain unexplained. Why is 
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this spectacle an aquarium and the room filled with water? And 
why besides the hares in the spectacle are there big fish there? The 
first element may be interpreted symbolically: water represents preg- 
nancy.—As for the second the patient gives an unexpected explanation: 
he now recognizes those fish. They were the Salamander fish of New 
Zealand, pictures of which he had seen in a magazine a few days before- 
The article stated that explorers in New Zealand had reported that 
these fish have both gills and lungs, and that they are able to live on lan 
as well as in water. The explorers had not been taken seriously— 
everybody had thought the story alie. It was later proven that these 
fish really exist.—Similarly he had been dubious about the analysis: 
Now he began to feel his forgotten emotions again, which brought him 
joy and anxiety at the same time. 

The ambivalently expected ‘‘past happiness” which the analyst WES 
to give back to him as a "gift," had on the one hand the meaning © 
a passive homosexuality (spermatozoa, pregnancy), but on the other 
hand in place of the analyst he put an exotic woman of the magic 
vampire type. 

As the principal dream thought we can formulate: 

Though I am afraid of what may happen if I really give myself 9? fttt 
associations and emotions, I hope that it will bring me sexual satisfactio” 
and happiness, which I have known only in times long past." 6: 

The difficulty of his giving way to his emotions is due to the cy 
Cumstance that he understands this formulation sexually. The activ’ 
homosexual behaviout of the patient as well as his ambivalent le 
titude towards making gifts; served the purpose of repressing 
Passive attitude, which he both longed for and was afraid of. e 
question whether the first objects of this ambivalent passivity "o 
men or women cannot, even after this dream be answered clearly- Th 
unconscious attitude towards his male analyst was doubtless 4 pass? 


: $ 
eee oa QE S UM the fact that in the dream ? E? 
is substituted for th ME 
х е analys ater imp 
The deep anxie inde a л 


"iar cde ty which was represented in the screen-memory, 1 
ude girl who scratched him, may be expressed as follows’ |. 
seek security, protection and passive satisfaction from шу moth" 
I may be terribly disappointed and hurt.” 


WHY PEOPLE GO TO CULTISTS 
By Ковввт P. Knicut, M.D.* 


б tical profession is sometimes accused of being smugly intol- 
cate whi inimi practices or suggested methods of organizing medical 
k iden os originate from without the profession. Well grounded 
Science a thinking and abreast of the latest advances in medical 
ticed y) = average physician looks with disdain on therapy as prac- 
the A x tists, brands it as unscientific, and cannot understand how 
to E und continue to thrive or how they can provide any real threat 
average ^s Scientific medicine. The apathy which characterizes the 
the aa Ysician 5 attitude toward the cults was well illustrated in 
Broups рац in this state (Kansas) by one of the non-medical 
i intrude into provinces of healing which the physician regards 
а она by right of his scientific medical training. But however 
Ments on d vey with disdain or attempt to disregard the encroach- 
the (S HMM dn healing made by the various healing cults and ру 
Ways of“ medicine vendors, most of us realize that these unscientific 
an treatment” enjoy a tremendous following among the public, 
at ап enormous annual expenditure of money flows into such 
Cdical channels, | 

Б чү Бе a matter of pressing interest to t наа 
Some of ad how such things can be. In this paper I propose A : 

Of the the factors involved. I shall inquire into two genera? р ne 
Cults Problem: (р) the character of the power of attraction w s 

Of the c for Sick people; and (2) the possible factors in the A le 
Cians ¢ іса] profession which may turn patients away from physi- 
the cultists. In conclusion, I hope to show that the ultra- 


: M ici H " Й 
“Onpe tis Physician may learn some lessons from his less scientific 
Ors, 


DOn-m 


Sa | | 
background for understanding the attraction which cults have 
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for sick people, I must focus attention briefly on some elements in 
primitive thinking. The progress of civilization, whenever it 5 
progress, is toward an ultimate goal of scientific thinking and 0 
utilization in all phases of living of the discoveries of science. 
use the words "science" and "scientific" repeatedly, it is because 
must to emphasize their connotations. They derive from the Lat! 
verb scio, meaning "to know." They pertain to the mature thinking 
and discovering and testing of the educated man, in contrast to the 
non-rational, magical, immature thinking of primitive man, of the 
child, of immature people, and of many sick persons. Most of the 
early struggles of civilization to progress were made against this OP 
of thinking. But although our present civilization has reached а big 
scientific standard, it must never be forgotten that many of its members 
lag far behind the front ranks of scientific thinking, nor that hs 
member of society must make his own individual progress from childish 
magical thinking to whatever level of mature scientific thinking he 18 
capable of attaining. ; 
Magical, primitive thinking involves little of what we psychia M 
cadi M E istius wished-for недей е: S 
sd 1 eliefs. It projects internal psycholog 
€ environment and then behaves as if the imagined 


were really existent. Primitive man knew no other kind of thi ae 
children only gradually become capable of more mature thinking * o 
discard their childis E 


lish misconceptions and superstitions; 40 Е in 
among supposedly ature men of Science there still may linge? c 
greater or lesser degree, remrfants of this former fantastic, 015861 is 
Superstitious type of thinking. Who among us is so advanced іб in 
thought processes that he has no private superstitions—no peliet 
good and bad omens, no unrealistic disregard of threatened ke 
because he strongly wishes to believe he is safe, no pet ritua 9 log 
things in ways that are actually unscientific but to which be t 
because he has invested his rituals with some magical power ® » der 
the successful outcome of his activities? The first step towa" un 2 
standing the primitive thought processes of those whom we ge ] 
those whom we should treat but who shun us and rely on cult hei 
is to realize the presence in ourselves of similar magical, unscic 

attitudes. d 


| | ا‎ ak 
Horr does this conflict between rational, scientific thinkin’ 
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Primitive, magical thinking affect the situation of choice of cult or 
Physician of a sick person who wants to get well? Every sick or 
ailing person becomes more childish and tends to rely more on his 
Supposedly forsaken magical beliefs and wishes the more sick he be- 
comes. As a child he felt that his parents were omnipotent. He 
Sought love and security and afeeling of well being from them. Perhaps 
they even increased his belief in their magical omnipotence by telling 

im they would kiss his wound and it wouldn't hurt any more, or by 
Providing the reassurance of their caresses and embraces which made 
him feel better when he was in pain, even though the pain was not 
“ctually lessened thereby. If they couldn't institute measures to 
relieve him they assured him that the doctor they called in would make 

im feel better; and they had great difficulty in getting him to under- 
E and accept the idea that the doctor might have to hurt him or 
E out some frightening procedure to make him feel better. And so, 
childi adult, when he becomes ill, he experiences a revival of these 
К “ee beliefs in magic or of childish fears in the face of which his 
es abits of thought may be temporarily abandoned. He is ripe 
Spea е Promise of cure of a special patent medicine or of a cultist who 
tion Sain and authoritatively. Since a considerable propor- 
m ш the Population remains at the level of childish thinking, to 

У nothing of its factual ignorance, it is not difficult to see that there 


will Am н 
and © an enormous response to magical medicines, magical procedures 
Magical 


Was on nd ailments that did not respond to medical therapy. It 

Craft a. Yesterday that even in “civilized” countries belief in witch- 
1 1 Р», . sos 

othe Sted—belief in the power of one individual to do damage to 
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own magical methods to combat and undo the magic of the mee 
Even the Bible, whose teachings are espoused in toto by many peop б 
teaches that a thought or а wish is as bad as the deed. It is but 
short step from such beliefs to beliefs in the power of good no 
And so considerable numbers of sick people needing scientific саг 
rely instead on the ‘good thoughts’’ of Christian Science pact 
or on the prayers and good thoughts of their fellow religionists, shu! 
ning the scientific remedies available to them. cate 
The more unscientific the proposal for treatment, the greater is d ] 
exploitation of this persistent belief in magic and in the omnipoten | 
of the healer то whom the patient turns for relief. The actual wien { 
to most of us, of electricity is exploited їп so-called electric IX ? 
with imposing looking machines. The childish experience of fee 
better after parental caressing and rubbing and the racial cape 
of belief in the “laying on of hands'' is exploited by those healers bi b- 
promise relief through unscientific manipulative, touching and ed 
bing" measures. The primitive belief in magical potions is exploi ist 
by patent medicine vendors. In whatever sphere of living there E 
fears—fears of pain, fears of blood, fears of being poisoned interna А 
fears of loss of sexual potency, fears of loss of vision or hearing, E 
of loss of locomotive power, fears of dread cancerous growths— 


H " H Я i se 
finds unscientific healing practices which provide reassuring prom! 
of cure or relief, and multi 


ieve ій 
itudes of people who wish to believe 
these promises. " 
The physician rea; 


n3 
xes his limitations. He knows where the fro 
tiers of medicine lie. 

and all his fellow-pr. 


He adinits that certain diseases still baffle fi 

actitioners of scientific medicine. He re^ dure 
that for many human ills he has No specific curative drug or proce iu 
and can only provide Supportive measures and trust to the ap 
powers with which the patient's body is endowed. For the cu ises 
however, there are no frontiers, no unknown lands. He pur 
that his methods will cure all human ills. It is hard for even maf 


2 is 
educated people not to believe these assurances that they W! 


; e 
believe, and not to turn away from the physician who must hon 


give a doubtful prognosis to the cultist who blithely promises а 
This is a state of affairs that сап be changed only by the slow is tion 
the cultural level, the slow Progress of generation after денег om" 
toward a greater acceptance of Scientific knowledge and a more 
plete discarding of primitive, magical ways of thinking. 


stly 
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of t| 
Teer to 4 ; › 
Cults the attitudes within the medical profession which keep the 


cians to 


t ч | 
entite Р Sssible for "scientific medicine” to be partly blind and unsci- 
al ell. As science developed and progressed it attempted to 
je же its previous measures and beliefs which Nee 
an entific rationale. Blood-letting for a long list of ailmet A 

MS Oned, and used only occasionally for such diseases for whic 
asis could be shown, such as certain cases of Буер 
When ir athartic purging for many febrile diseases was ean er 
Peli a discovered that this measure had been based on ae 
el the ge bodily poisons which were supposed to be flushe 
quld E system, and that instead certain definite pathogenic agents 
COmbateg SCOvered for different diseases, and these agents could be 
Ule. Scientifically. Similarly, many therapeutic po 
Suh y medicine in theopast were discarded in the light o s 
Ven са А and newer discoveries. Medicine became ШЕШ wit s 
havc РЕ and almost fanatically purged itself of magical elements. 


- logy and 
teri) ols taught anatom d physiology and pathology 
y and physio!c s 
а Physio ову ™echanistically and scientifically: The patient became 


to the physician to 
discover no pathol- 
be looked 


g that he 


di logi 
op Ove t za Machine out of order and it was UP 
BY, then «Pathology and treat it. If he could 


tigi qj ion, The he was called a ‘‘neurotic’’ and dism. 
edi Scien tig 3 Somewhat supercilious, 
fro, Cal Man € attitude of physicians became 0 
m theip ; and the despair of innumerable patien Trdne 
ayy ils. What if their temperature, blood count ш = 
ао SAtially negative” and their bodies yielded а entific 
Ў to the scientific examining methods of the see КЕ 
"үе itn. hey stil] felt sick. And in addition, ET ally one 
i o home and forget 


ts who soug 


Phat 98 as physician after physician 
Y were all right and told them to 8 
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aboutit. They consumed the placebos and sedatives condescendingly 
prescribed for them for a while but felt no better. Then they heard 
of somebody with a somewhat similar set of symptoms who had 
taken some treatments from a certain cultist and was thereafter vastly 
improved. Science couldn't seem to do anything for them and they 
had to have relief. It was very comforting for them to hear the reas- 
suring promises of the cultist and they readily undertook his treat 
ments. Strangely enough they often did feel better from his treat- 
ments. Perhaps they undertook to tell their physician that the new 
treatments were effective. If so, they usually encountered his patron- 
izing smile and listened to his declarations that they were wasting 
their money. But they knew how they felt and they continued: 
Most of them didn’t even bother to try to “enlighten” their former 
physician in the face of his attitude toward their complaints. 

It is unrealistic and unscientific to attempt to discard and abandon 
a belief or a set of ideas without trying to understand why du 
beliefs and ideas existed. And this is just what medical science di 
with all of the former ideas and beliefs that it had embraced. It is 
also quite unscientific to blind oneself to the subjective factors in the 
patient and attempt to treat him merely as a machine out of orde Y 
But subjective factors, psychological factors, were regarded as outside 
the realm of science. They could not be assayed, measured, titrated 
nor auscultated. They were just a nuisance intruding into the objec- 
tive methods with which the physician was equipped to detect somatic 
pathology. If patie desperately tried to tell their stories, thelr 
troubles, their feats to the physician who was attempting tO percuss 
their chests and palpate their abdomens, he terminated the interview 
as soon as he could without being discourteous, in order to get at othe 
patients who were waiting and who really had a "very pretty case 0 
apical tuberculosis” which he had triumphantly detected, or 2 Бев 
tiful kidney tumor." I do not need to point out the obvious effect 
of such an attitude in driving patients to the cultists. d 
, It is a step of progress which scientifically grounded physicians i 
+ difficult to take, to accept the fact that there is also 4 science z 
subjective factors in the patient, a science of psychological processe» 
and to realize that disturbed emotions can cause complaints referaP 2 
to organs and the actual malfunctioning of these organs. They E 
inclined‘ to view with distrust the opening up of such a wide real? 
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the Psychology of the patient, with all of its intricate complications, 
its subjectivity, its apparently fantastic quality. Even the scientific 
researches into the functions of the autonomic nervous system and the 
endocrine glands were distrusted at first because they scemed to pertain 
to a kind of bodily activity which was subjective and bewildering. 

he intricate inter-relations between emotions on the one hand and 
autonomic activity and glandular secretions on the other seemed to be 
a further plunge into the unknown, away from the tenets of objective 


Science. And when the investigation of the emotions involved atten- 
Чоп to dreams and fantasies and ‘‘foolish”’ fears, and there was talk 
about th 


€ unconscious and the effect of childhood experiences, this 
Scemed indeed to be getting into deep water. 

Ut regardless of whether the physician is able to assimilate such 
Subjective factors into his scientific concepts, there remains the reality 
af а large Proportion of his patients made up of individuals with func- 
vn complaints, people who аге wot malingering, who are not imagin- 
le €y are sick, but people who ave sick, and whose sickness can be 

Stood and treated only in terms of these despised subjective factors. 

prkermore, One cannot escape the fact that a patient who has a 
О ima illness is also psychologically sick at the same time, and needs 
who P from both aspects-,physical and psychological. A physician 
the la ministers the correct treatment for the former but neglects 
à Pa may fail to cure the patient, while another physician who 
i c ee the identical physical or chemical шлш шау succeed 
Deeds R- the patient if he also understands and Cats the psychological 

1S patient. This may involve nothing more than sympa- 

Уса] d to the hei ghtened worries and fears that accompany the 
Volve dr 141055, with appropriate advice and reassurance; it may in- 
Conflic awing Out concurrent conscious personality disturbances and 

ts and pointing out the relationships of these to the physical 
life of 5 it may involve more delicate probing into the intimate 
Soluti » patient and the bringing to light for intelligent, scientific 
Physi On of hidden disturbing fears and psychological conflicts. The 
Sbite clan Was not taught how to do this in medical school. 1f, in 
interest j 18 training in strict medical science, he has preserved his 
lectio d People as people and has not come to regard them as a col- 
Psycho} _ Pathological organs, his own intuition about the inner 

Bical life of human beings may be sufficient to handle many 


thetic liste: 
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psychological difficulties which complicate the physical illness of 
patients he treats, or which are the main illness of the patient. + 
his training was such that it shut out all such appreciation of his 
patients as individuals, each with his own psychological difficulties, 
then he must learn some science in the field of human psychology: . 
And now, in conclusion, we come to certain aspects of cultists 
management of their patients, from the study of which physicians may 
profit. We observe that in spite of our aspirations to reach higher levels 
of science, cold science, mechanistic science, for want of a better tet!» 
will not suffice. There is a science of human psychology, of treating 
and handling human personalities. This means comprehending» 
understanding, and managing the magical, primitive beliefs, wishes, 
and fears of patients who either have never been able to discard these 
for mature, scientific attitudes, or who, under the stress of illness have 
fallen back on their supposedly discarded childish ways of thinking 
and fecling. The cultists are superficially correct in meeting this nee 
for omnipotent magical assurance of cure, in their taking all of fae 
patient's complaints seriously and sympathetically. Unfortunately» 
it becomes а case of the blind leading the blind, of magic applied to 
D ig ac without deeper understanding of the psychological 
CORNER and, of course, without appreciation of the "E 
Physici pathology present in those patients who are organically ! t 
Pate mu alse tht ome psn pla nd dh 
s ment, simply because their psychological needs 
met and satisfied by @s treatment given, and must realize that these 
patients could have been treated successfully by physicians without 08 
employment of unscientific measures or iria For all treatment 
measures which meet the needs of the patient sither physiological 6 
psychological, ate ipso facto scientific in the broadest sense of the t6 
But one must know what he is doi d develop а theory 
of illness on the basi AEE ONT OF 
: asis of the success of the measures used, 29» | ¢ 
S «p d а theory of disease and therapy on subluxation ОГ у, 
сы d simply because rubbing the back of the patient 22 
hes таша Ве УВО, гоо sparing or else too gener 
: to patients. In trying to be scientifically 
they fail to meet the patient’s need to be assured of help against y 
destructive process within him which has aroused his anxiety- з 
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аге too contemptuous of physiotherapy—massage, passive exercise, 
and the like—and have let the cultists exploit this valuable field. 
People like to be rubbed and massaged, and they often feel much better 
after such measures are used, but aside from getting a massage from the 
nurse when bedfast in the hospital, they find it hard to get such sooth- 
Ing procedures prescribed by physicians. They must go to Swedish 
masseurs, or to osteopaths or chiropractors, or to spas where healing 
iud m applied internally and externally and a good rub-dowa is 
Шен - Physicians are, on the whole, too uninterested in or too 
m ue of the story of his trouble the psychologically sick patient 
will е tell. If he is afraid of going to a psychiatrist for fear that 
oe Matic him, he must find the sympathetic ear of his minister, 
a a Christian Science practitioner, or of a charlatan ‘‘adviser 
К problems. АП of these measures should properly be 
d Sue c realm of scientific. medicine. There is no surer way to 
Cults € unscientific exploitation of them, and thus to eliminate cults. 
m RS be taken seriously by the medical profession, not only in 
and i cami their encroachments on medical practice, but also, 
оріса р especially, to study and understand scientifically the psycho- 
a. factors which cause people to go to cultists in preference to 
p Ysicians, In order to progress further toward their scientific goal, 
ct m must, paradoxically enough, abandon the materialistically 
in pati С attitude which excludes study of emotional factors involved 
Mie pos illnesses and espouse a higher scientific attitude which 
in а qui derstand. everything about the patier’ ©з behavior and feelings 
reached 10n to his structure and pliysiology. When that goal is 
. Сүсгу sufferer, regardless of the unscientific character of his 
B, behavior, and complaints, may expect to find scientific 


Under, 
5 i А М "M 
tanding and effective treatment from his physician. 


IDEAS OF CHILDREN ABOUT DEATH 


A PRELIMINARY REPORT 
By Frirz Moettennorr, M.D. 


This paper is a preliminary report of an investigation which Ы. 
author conducted at the Southard School. The impulse to start E 
research arose following a study of the psychology of suicide. i^ 
boorg! has pointed out that there are two periods in the developm Де: 
of the individual which he considers critical in relation to p» " 
the height of the Oedipus phase, and puberty. He contended tha € 
during these times, a child is deprived by death of a loved ү Ei 
with whom he was deeply identified, a lasting peril may be establis 5 
which in case of a new strain can lead to suicide. Zilboorg's peru 
which he derived from clinical observations, suggested the чет 
"What position does death occupy in the thinking and phantasies T 
children?” We were not only concerned with the child's reactions PR 
a particular case, such as the death of his mother, but even -— 7: 
his thoughts and fcelings about the genera] fact that living m 
The problem of suicide was only the stimulus to this study an 
remain in the background. 2 t 

Piaget? said that a child's concept of life passes through differen 


cotes ur ey : ction; 
Stages: at first everythic is alive which is active, which has a fun 
later, life is defined as 


classifies into spontaneo 
agent. It should þe n 
of life, such as ‘to be 
‘to have blood.’ So fa: 
there is no doubt in Pj 
idea of a universal life 

Griffith? stated that 
are invariably vague a 
tions of death, such as sorrow and irr 
to children. To them d 
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need in children for security. She said the greatest fear in a child is 
that of death, although the child has only a very indefinite idea about 
it, in Spite of his curiosity to discover what death really is. = 
‚ One cannot help doubting whether an idea can remain vague if it 
15 continually accompanied by the deep emotion of fear. Children 
ave, as we know, very definite figures, symbols and phantasies, such 
as the "bogey man” which may remain unchanged over a long period 
of time and are often connected with very deep fear. Could there not 
also be a retention of events, such as the death of a beloved person, or 
ОЁ tales which adults tell children about death and dying? Freud* 
Said that children like to threaten each other with the likelihood of 
Ying and that they are even capable of saying such things directly to 
а beloved person, as for example, the mother. Does this uninhibited 
“Peaking of the death of others mean that death thoughts belong to 
the games of children—that hide-and-go-seck, for instance, may have 
Such a Meaning to children? 
After Schilder and Bromberg’ had investigated the problem of the 
adult's attitude toward death, Schilder and Wechsle? raised the ques- 
Hon of the reaction of children to death and their thoughts about it. 
Sy examined seventy-six children from the ages of five to fifteen 
Years, patients on the pediatric ward of the Bellevue Psychiatric Hos- 
Pital, Among them were a number of normal children, but there were 
also Problem children, and feeble-minded and organically sick chil- 
n To the children of this group death seemed to have, above all, 
1; © Meaning of a deprivation which could b’Sevoked and remedied, 
5 any other deprivation. Death, еу thought, was not the natural 
T Cxpected end of human life; it was an accident which happened 
in ugh force or mutilation. Thé majority of these children lived 
th 5, World of fear and menace and it was, therefore, unavoidable that 
i id ideas about death were linked with their sadistic tendencies. 
oe Schilder's material comes almost exclusively from New York, 
life ^K We are justified in considering it strongly influenced by city 
" ith its fast tempo and ruthlessness and its special tensions in 
chi] à з Telations which must have colored the development of these 
n. 
oct another factor influencing the results may be found in the method 
bi "OCedure, To stimulate reactions Schilder showed the children 
» the selection of which seems to me to have been rather unfor- 
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tunate. The pictures portrayed hanged or stabbed persons, brutal 
scenes and ghosts. Such primitive presentations of death may be right 
for children, but on the other hand, may not their phantasies and 
memories be mobilized too quickly and forced too strongly in one 
direction, thus blocking them at the outset? Is this a way to obtain 
data concerning a child's general speculations on life and death? 

Some insight has been derived from interviews which took thc 
place of pictures or questionnaires. In such interviews, although the 
children voiced very direct and violent opinions about death and dying» 
they indicated that they did not regard them as irrevocable. 

Susan Isaacs? made the following observation: "What could be 
more admirable than the courage and decision of the little girl of five 
and a half years who, distressed by the sight of a cat playing with 4 
live mouse, ran to get the chopper, seized the furious cat firmly by the 
scruff of the neck, killed the mouse with a blow of the chopper, aad 
flung the cat down again, saying, "There, you can have it now!’ 
Isaacs continues that we should "let our children face the fact of 
death when it comes their way, as a fact of nature." We see in the 
behavior of this child a rather complex concept, in that she apparently 
tecognized that death not only means to be without motion but als? 


; Я 
. . in 

hance observations which have great value 1 
À s с al- 

ntancous material. The incident is more reve 


1 E 
Her face showed some worry and di 
re she was able to resume her usual vivac 


A seven year old girl coming home from a walk was helped by het 
mother to take off her coat, The mother felt something round а 
soft in one pocket and pulled Out а dead mouse. Quite casually sh 
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asked the child, "Why have you picked up that mouse?" The child 
answered, “The poor thing was so lonely." | | 

A five year old was са g fora walk witha friend of his mother's 
and passed an open chapel in which a coffin was visible. The a 
said quite abruptly, "I wish I was in that coffin.” "һу do you wis 
that?” the woman asked. ‘‘It’s best to be dead,'' answered the boy. 

ere was apparently nothing in the conversation preceding this wish 
which would stimulate it. In hearing such remarks one is inclined 
to think that children pick them up from adults without fully realizing 
their emotional content and that later the words are recalled to the 
child by factors which may not be evident to an observer. In this case 
pus tempting to think of the possibility of a symbolic interpretation 
9f the Chapel and the coffin. At any rate, both may have awakened 
Questions and anxiety in the child and perhaps aroused memories of the 
Sorrowful face and words of an adult. : 

е following conversation took place between a thirteen-year- 

Old girl and 4 seven-year-old boy: 


Boy: When I am n up I shall become an aviator. Then I 
Shall fly 5 fen ws КО ЕЛЕ and when I am quite high ГЇЇ 
. Jump out of the plane. 
Garii You mean with a parachute? That must be fun. 
G2; No, without a parachute. 
irl: But then you will get killed. 
9: І know that. That's just what I want. 


on i he diffe qate in age which it is 

dificul Tds of this boy, apart from t he dte i көк ا‎ 
Sound ^ to evaluate in relation to our problem, have qui ee 
sever rom those of the five-year-old who also wished to die. А 
an Ч. Саг-о14 boy’s phantasy does not seem to have been taken vis 
Brown and revised. His anxiety in the face of the за. i 
ry bee Up found expression in this phantasy which could “ie en 

able to do everything that is forbidden now, and for that one 

The © Punished or has to punish oneself.’ eer 
death , 3. example of the dead goose shows that some i = 
‘Old 1 ust have been present in the four-year-old girl before she ы 
“Velo 5t her grandmother had died. It is not probable that the = i 
anima Cr ideas in the few days preceding the sight of the 2 
idea is. although this sight brought out the verbal expression. e 


SXtremely precise but one does not know how long 3t might 
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endure. It seems to me that we are not justified in calling such i 
about death "vague." The second example (the dead mouse) her E 
strates very well Piaget's belief that animism is a universal i e 
children. Death is denied, at least for the time being and the chi 
thoughts go only as far as separation and loneliness. | е 
I have said before that material which comes spontaneously 18 ie 
cially valuable. Piaget emphasized the dangers of questionnaires i is 
used more and more what he called “а general examination" whic ial 
very similar to a psychiatric examination. Spontaneous -— 
fascinating as it may be, can be considered only complementary m à 
rial, because we need clinical data about the history of the eA 
their emotional situations, and records of their reactions, which m 
be connected with the results of our examinations. . ems 
In interviewing children the technique of flexible questioning ue 
to be the best. The examiner keeps his goal in view but may appro on- 
it as slowly as he thinks advisable. A succession of logically do 
nected questions bores younger children. Resistance from wes 
or from emotional causes may complicate the situation. But wit нЕ 
а questionnaire, the flexible examination is conducted in an impo ae 
and casual manner, which will be determined by the age of the € se 
his situation and the goal of the examination. It seems to Me The 
important to Preserve the utmost naturalness in children. rhe 
examiner should be well acquainted with them. I used to deb 
group in the Southard School during their playtime before I x Е. 
individual conferenc€%. In these interviews it was not difficu 


: u 
bring the conversation around ‘to the subject of death. A child w° 
tell me Spontaneously that he 


had just gotten a present from home. 
would ask, 


"From your parents?" He would reply, Ee not 
mother." “Where is your father?" “He's dead." We ene bec? 
continue with the subject at that time, b 


ut a point of contact Вази 
established for future conferences. Pictures in magazines SOME- o] 
led to the subject. 


0 
The animals which were kept at Southard een 
and among which Occasional deaths occurred, afforded opport? 

for discussion. Once a tiny lead angel which lay in a box [et che 
to direct the child's thoughts toward heaven and from there time’ 
earthly nature of death. The course of these conferences eo а! 
taxed one’s patience, because the child is very volatile in his ideas. ht 


1 
it is tiring for the тоге logical mind of the adult to follow the 
of thought. 


J 
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The following example, taken from the observations of a psycho- 
logical interne who furnished material at my request, is quite revealing. 
She and a four-year-old girl were digging in the sand box. The little 
girl made a hole and said, ‘See, the people fall in there and get killed.” 
Casually the student asked, “Апа then what?” and the child replied, 
“Then the policemen take them off to jail." Student: ‘When they 
are dead?" The little girl: “No, they make them come alive again.” 
Student: “Сап policemen do Һа’ Little girl: ‘Policemen tell the 
cats when to go, don't they?" The child then turned to new and 
different topics. The student’s impression was that this change was 
not an escape but a lack of interest. She tried twice by referring to 
the policemen and the hole, to bring the child’s attention back to the 

‘cussion, but without success. No emotional change was noticeable 


in the child. We see here how simple it seemed to the child to make 
the dead alive, 


ie next day the two were walking together. Dogs were barking 
an 


19 the little girl said, “Let's hurry or they'll kill us." The student 
Seized this Opportunity and caught the child’s interest with more 
Success than on the previous day. This time the child maintained 
ant People stayed dead when killed. So did dogs. Here we find a 
Stinction between being killed and dying, which children frequently 
Re he connection between the two, however, was evident in 
* example of the dead goose, in which the sight of blood and 
Mutilation evoked the idea of death in a child of the same age. 
t Че often showed a very definite negatiy^*"eaction when I told 
i cm what I was investigating. It coasisted'in a mixture of slight 
Dig; 


са nation, momentary fright and the discomfort associated with 
ae that we all know so well. It would be valuable to make a short 
ч 


ui into the attitude of adults. Freud! asked, "How does our 
Said clous behave in relation to the problem of death? In reply he 
any А pom exactly as does primitive man. In this respect, as in 
cre “ts, primitive man lives unchanged in our unconscious. Our 
ei 1005 does not believe in our own death. It behaves as if it 
beings ‘t and Bromberg came to the following conclusions: "Human 
do по s DCrally know that they have to die, but most of them actually 
Of it ere it. When they think about death they generally think 
Yearoig 7 as a solution of their own life problems. (The seven- 
boy who wanted to become an aviator!) ‘‘The idea of one's 


\ 
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Р ich опе 
own death is connected with the hope of securing things з о 
otherwise could not obtain or with the idea that by ny c bath 
Obtain the desired love and affection that was until then ot hoe 
from из. Or again it may be a means of punishing loved ene re from 
hands we felt ourselves mistreated.* People derive pleasu rder 10 
torturing themselves and may even give up their lives ro uL. 
assure spiritual union with some cherished personality wi er Freu 
they have strongly identified themselves.” In the same pap tilation 
said that for the adult also death is connected with force and mu means 
or with aggressions from which suicide appears as an ^ —— ifit 
of escape. Zilboorgs spoke of the sense of immortality acting al forces 
were an independent powerful impulse belonging to the ern dua 
whose existence and influence are conditioned by the in a that 
responsiveness to incest, murder and blood guilt; a orc own 
comes from deep and stirring experiences in an individua 
childhood.” . xistene 

To sum up, we may say that our unconscious denies the € put is 
of death for ourselves, It is Present in our conscious pw ds is 
considered improbable as often as possible; and to this com 
added the whole proud edifice of immortality.; 

In spite of our knowledge about the differences between the d 
of children and adults, we feel inclined to put the question omeno” 
the similarities which we have just discovered are only p to 
logical ones. Is the idea of a child that the dead are prons ГЕ о 
hospital and there "ile alive again, so very far from a child's 
adults that one can cau, Up spirits and get their advice? Ist sig his 

standing of death which becomes manifest p ness 
emotional indifference, 50 vety different from the un wer 2 adult 
adults to face the Possibility of their own death? True, t 


t 
espe 
represses the denial of his own death with the help of a greater d 
for reality, 


may be seen in the following exa 


inking 
het 


er o 
i teac 
mple, a dialogue between а к 
са“ 
box of blocks for Christmas and had butt ораг 


; 50 4 
à i tionally p 
ng the room, kicked the tower inten с гоо а 


or friends, or of suicide ideas, but that 
rarely occars in their associations? 


м 1550 
but the way in which both adult and child avoid the rof 


—- 
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the Southard School and a seven-year-old boy. The boy was asked 
to throw out some dead zinnias which were slimy and disagreeable 
in odor. He discarded the flowers, inhaling deeply and with apparent 
enjoyment, “Wow, those stink! Is that the way people smell when 
they are dead?" he asked. ("Generally people are buried so soon 
that there is no odor.) [The answer was in accord with reality. It 
1S not direct, but it does not deny the fact that there is an odor from 
dead bodies.] 

Boy: “But if you wouldn’t bury them, would they smell like that?— 
Oran old pig, would he? [The boy, although continuing to question 
p teacher, seemed to be stopped suddenly by some consideration and 
facilitated the situation which had begun to become difficult for both.] 

€s, an old pig would smell bad but he would be buried too, so 

„Ce Wouldn't be any odor.) [The answer is direct but the problem 

X now concerned with an animal which the hygienic conscience buries 

ana In speaking about death and its consequences, adult and 
mc seem to be on the same level. 


SUMMARY 

p s techniques for investigating the death thoughts of eben 

io. шей, including the questionnaire, the interview, and the 
[ы anon of spontaneous reactions. The flexible, wai: cp 
Sins, ined with such spontaneous material as can be collected is 

ered the method of choice. | 

bi с tuating and inconsistent ideas лаци аана еы. 
Svidenc a denial of and aversion to the thought iis des 
a liver by his phantasies of killing and bringing is victi = 
lack о Person) back to life, and also by his indifference or арр e 

u emotion about the fact of death, his connecting deat а ah 
Phan S with killing, violence, aggressions and see and his 
Or t id of utilizing it as a means of escape from painful life p ees 
adults tain love—are comparable to those of adults; for, : thoug 
оце chave according to reality in most instances and be ieve a 
they Ful that all living things must die, in their unconscious minds 

“ny their own deaths. 
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SOUTHARD SCHOOL MENTAL HYGIENE INSTITUTE 


The second annual Mental Hygiene Institute of the Southard School 
Was held June 5 to 30 at the Southard School in Topeka, Kansas. The 
Stitute which was arranged at the request of teachers, social workers 
and parents, both in the community and from a distance, is an intro- 
Sore to the study of the application of mental hygiene to home, 
Ойсыз and social situations. It is a part of the educational program 
traini by the School throughout the year and is a required unit in the 
As ud of those graduate students from various “universities who are 
л by the Southard School as psychological and educational 
ES n to spend a year in residence in theoretical study and practical 
ience. 


he program of the Institute: 


FIRST WEEK: PRINCIPLES 


1 Monpay, JUNE 5 
3:30-10:30 a.m. 


10:3o-. Registration 
Tru Eau. WEIGORHG vu sia apana алашы area андан E Dr. C. F. Menninger 
730 PES a.m. Educational Problems as seen by a Psychiatrist....Dr. К. P. Knight 


Finger Painting Party (Demonstration by Children) 


- TUESDAY, JUNE 6 


The Personality; Environmental Struggle....... Dr. W. C. Menninger 
Development of Personality, 1................... Dr. Douglass Orr 


WEDNESDAY, JUNE 7 


3 " 
55018130 a.m. The Child and His Siblings........... ا‎ Dr. Hanford L. Auten 
"30 a.m. Development of Personality, П..... a Dr. Douglass Orr 
9230. THURSDAY, JUNE 8 
10:30-10:30 a.m. Barriers to Normal Personality Development Dr. W. C. Menninger 
°30 a.m. Examination of the Total Personality........ Dr. Earl Saxe 
9:3 FRIDAY, JUNE 9 


Geraci 
3:36 1.20 a.m. Psychological Problems of Children........ 
i *29a.m. Discussion of Individual Problems. . 


SECOND WEEK: SCHOOL PROBLEMS 


Monpay, JUNE 12 


Book Review of "Mental Health Through Education" by W. Carson 
Ryan ...Miss Phyllis Newman 
7330 pm” a.m. Classroom 


Them 
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Tuzspay, JUNE 1 3 


Dr. R. P. Knight 
9:30-10:30 a.m. 


„ Earl Saxt 
10:30-11:30 a.m. Case Studies of Problem Children... Dr. 
Mrs. Else Fake HA 
Ея am. in a Progressive School under 
10:30-11: m. 


THURSDAY, JUNE 15 


:30-10:30 a.m. Problems of Adolescence.. 
ED a.m. Juvenile Delinquency 


uy 
2} 


: :30 a.m. Methods Used by a School Psychologist. ... ... vt Lm 
кто in The Psychoanalyst as Consultant in a Child Guidance Clinic 


9:30-10:30 a.m. 
10:30-11:30 a.m, 
7:30 p.m. 


W. C. Мете, 


Tuzspar, JUNE 20 


s ity 
9:30-10:30 a.m. The School's Mental Hygiene Obligations to the Commun Kansas 


i 
Dr. Н. G. Lully of the State Teachers College, Empor! 
10:30-11:30 a.m. Disturbances of Social Adaptation 


n 
jv. of Kant 
Dr. Raymond Wheeler Dept. of Psychology, Univ: / 


WEDNESDAY, JUNE 21 


9:30-10:30 a.m. Mental Hygiene Aspects of Progressive Education 
Dr. 


"i 
тити! 
- W. Carson R Jan, of the Carnegie Foundation for the Advi 
Teagln, 


10:30-11:30 a.m, 


as 
` Land Deli Child А jp, of Kans 
“Dr. Leslab Merion Dept. of Education, Univ. / 


THURSDAY, June 22 
9:30-10:30 a.m. Exceptional Children 
10:30-11:30 a.m. Teac 


Chath 
iss Louist ” 
Jor pa ODE eti dA AUI ai айе Co, 
ing the Retarded Child., Е 


FRIDAY, June 23 
itute 
ases presented by members of the Insti 


FOURTH WEEK: TECHNIQUES 


Monnay, Јум 26 


9:30-10:30 a.m. Discussion of C; 


Dough н 
9:30-10:30 a.m. Outline of Treatment Techniques... prisens Dr. Earl s 
10:30-11:30 a.m. Case History Prasada. ares ee 

7:30 p.m. Seminar: Co; 


TUESDAY, Juxz 27 
Psychotherapy With | AG eri 
monstration by Southard School Art Class 


9:30-10:30 a.m. 
10:30-1I: 0 a.m. 
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WEDNESDAY, JUNE 28 


42:30-10:30 a.m. Community Resources for Mental Нуріспе...... Miss Helen C. Mawer 
9:30-11:30 a.m. Foster and Boarding Home Placement... .. Miss Dorothy Sutton 


THURSDAY, JUNE 29 


12:30-10:30 a.m. Mental Hygiene Value of Arts and Crafts.......... «Alden Krider 
30-11:30 a.m. Mental Hygiene Value of Extra Curricular Activities 
Dr. Norman Reider 
ae Fripay, JUNE зо 
aminations for those members of the Institute who wished to obtain college credit 


Qu this annual Mental Hygiene Institute the Southard School had 


the COoperation of social agencies and educational institutions of 
е community. 


BOOK NOTICES — 

The Pharmacological Shock Treatment of Schizophrenia. Ay s an 

Saxer, M.D. Price $2.75. Рр. 136. New York, Translated 

Mental Disease Publ. Co., 1938. Monograph No. 63. 

by Joseph Wortis. irely 08 

De Segal book was written in 1935 and was pac. seal and. 
the work in the Vienna Clinic. There is a foreword by thor him- 
introductions by Nolan Lewis and Foster Kennedy. . The E sc he says 
self expresses his misgivings in presenting his Svr) e does 
frankly that he pays little attention to the psychosis itse ] treatment 
correct the impression, however, that no оа т uld not 
should be given. He states that in the early phases it s EX apy very 
used but when the patient is stabilized he thinks psychot jon of the 
practical. He stresses in one chapter the individualizati 
treatment. (W. C. M.) 


price 
Preventing Crime. Edited by SrELDON and ELEANOR Gima 2 Б 
$4.00. Pp. sog. New York, McGraw-Hill Book Со. 9 inguerts 
An able companion volume to One Thousand Juvenile rcventiV 
which describes and analyzes representative t pes of crime p 
work in the United States today. (A.M. D 


spro“ 
lan Co., 1938. d Т Ба 


uc 
chiatry, call the "reality Princinle." This small book has ™ 


and psychiatrists, (D. W. О.) 


88. 
P Й 
Guiding Human Misfits, By Atexanpra Apter. Price $175: FP di 
New York, The Macmillan Com. any, 1938. cation ЁЛ 
This book, which has as 4 subtitle “A Practical Applicat! Adler 4 
vidual Psychology,'' i 


: d ap 
15 written by the daughter of Alfre be f 
carries a praise-giving i el e CUR It may je js 


ce 
excellent exposition of individual psychology but in many pla 
quite superficial. The cha fi 

approaches a dream-symbol 


ut 
dictionary.” Throughout the а 
to give Freud credit and is ay QW. C. М.) 


Not controversial. (W. C. 
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“ыйын of 
THE MENNINGER CLINIC 


NOVEMBER, 1939 NUMBER 6 


_ Volume 3 


SIGMUND FREUD 


їн ‘midnight, September 23-24, 1939, Sigmund Freud died in London 
SED M ty-fourth year. His death came as a great relief to those 
aid ER how the cancer which had afllicted him for sixteen years 
Skene had necessitated operation after operation and caused him 
is € ye peat pain had within recent months extended beyond 
ele surgical or radiological relief. It is an eloquent, though 
all this =. testimony to the heroic qualities of the man that during 
nly a des his only medication was an occasional tablet of pe aii 
istered "nn the last few hours of his life was any morphine admin- 
NUS gud despite incredible suffering, to which was added the 
i ret. exile and che loss of many friends, he had continued to see 
is imr and to work on his manuscripts until a few weeks before 
TTA 08 magnificence of this brave and losing battle of an 
Same ti able spirit with an inexorable physical process reflects at the 
Cocê he theme and the vitality of his life-work. His greatest 
and die was that of the instinctual confliagbetween the will to live 
Years Wish to die, the life forces and tl Heath forces. In his early 
aborator passed productively and brilliantly through the phase of 
tology y interests and then through that of clinical medicine (neu- 
fields” ^ and made great and lasting discoveries in each of these 
the - p he was not satisfied with these; he became interested in 
Case |, " undamental factors that served to determine not only dis- 
Sorrow calth, not only symptoms but behavior, not only pain, but 
And for the next three decades of his life he studied the 

itself iis ues what he later called the life instinct, which shows 
Was ты irectly in the impulse to love and to reproduce. For this 
Ventiona Proached and ridiculed by those many for whom the con- 
the rele, attitudes of hypocrisy, prudery, and salaciousness impelled 
incide: ов of sexuality to the role of a dirty and inconsequential 
e Pores eco biological necessity. When as the result of 
s Ше i patience and unflinching courage he had gained for his 
*cognition and acceptance of scientific leaders, he turned 
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to the consideration of the malignant force which battles v eam 
this life instinct. Man, he said, is his own worst enemy; hoe] E 
constantly against the instinct to live and to let live, to love vs 
create, is an instinct which has as its object the return to nates 
insensibility; it is this instinct in the direction of death from ane 
arise our hates, our bitterness, our suffering, our sicknesses, ep an 
demise. This concept of hate aroused the same resistances ue 
refutations as had his earlier concept of love, despite such frig 
confirmations of it as the activities of the Third Reich. 5s pon 
It is a presumptuous thing to comment on the life of a genius pue 
the occasion of his death. Freud is not a man about whom ОЕ, 0 
write a few casual words, a few comments of praise, a few pd his 
criticism and feel that an appropriate gesture has been made ary 
passing. For Freud was not an ordinary man; he was not an Pifficult 
scientist. He was so nearly unique an individual that it 1s weld д 
to find anyone with whom to compare him. No one in the hie ica 
psychology ever attained to a fraction of his stature. Among пасу, 
scientists almost none сап be said to have approached him in bri к her 
originality, or influence upon medical practice. Perhaps no che 
one individual in the field of science lived to see the thinking О his 
entire world so profoundly modified by his discoveries wit. re 
lifetime as did Freud. Galileo, Dalton, Lavoisier, Darwin, hink- 
and others contributed discoveries which greatly modified our [^ its 
ing and our ways of living, but the effect was more gradua scence 
permeation. For not only medical science and psychological SEY 
and sociological science, but literature, art, anthropology, Recoveries 
and even popular speech show the influence of Freud's disco 
and show them in unmistakable terms, 
All that Freud did stems fro 
based on knowledge whick®sany had possessed before him. 
the knowledge that benea¥ the 
there are deeper motives and feel 
conceals not only from others bu 
a method for ascertaining 
this method psychoanaly 


working with him gradually accumulated a considerable | 
systematic knowledge about the unconscious processes of Ше. ysis: 
personality; this body of knowledge is also called psychoan с usc 
It is psychoanalysis in the former sense which trained physici fof 
for the relief of suffering and maladaptation in their patients, [увів in 
further research in the study of personality. It is psychoana re, 
the latter sense which has come to modify the trends of lite 
science and philosophy. ` 


It was from the fruit 
learned to understand te 
ambivaleace—although 


a discover” 
E dap 
his We 
TI ° life 
5 диа 

j ae divi 
ings and purposes which n discovere 
teven from himself. Freud iis 1 
and eliciting this hidden materia a 
515. By means of it he and man) ў 


bod) an 


d 
reu 
= Я r at F 

of his methodological discovery poet of 


^ * we)! ‚2 
chnically, and hence usefully, the ord йн 
as a matter of fact this particular 
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not coined by him. He became able to understand and to help others 
to understand that just as back of life there is always death, so back 
of professed love there is always some hate and back of professed hate 
always some love. More clearly than anyone else he saw how stal- 
um the human mind defends itself against the acceptance of un- 
ee truth. This helped him to be tolerant in the face of the 
see the misrepresentation, the distortion, the bitter and un- 
ilio E refutation of his theories which they initially aroused 
E Be et caa world. He reminded himself and his students that 
iu vd discoveries which diminish the feeling of self-importance 
уе ag Stimulate resentment and incredulity. And so, were he 
reves]a n ould nor be dismayed by the astounding ambivalence 
would d bs eges of the contemporary comments upon his life. 1с 
gs York er surprise nor disturb him that a great newspaper (the 
án нА Times) Should have published on September 25, 1939— 
ing otal ostensibly commemorating his death but actually vilify- 
an hig misrepresentinghim, speaking of hiscolossal self-satisfaction 
Bouger ee intellectual arrogance, declaring with pompous in- 
&rantly mi that psychiatrists still dismiss him as unscientific, fla- 
ending he i kas the facts about his last published book, and 
Most Pa the awkward and dubious compliment that he "was the 
Ep demi disturber of complacency in our time. | 
апд зр, hac Freud was never happy in his fecling toward America, 
able to f wa best friends, many of whom were Americans, were never 
terized h 2 0 understand it or to alter it. He felt that we were charac- 
always Y an “unthinking optimism and a shallow activity." He was 
quired iaspicious of the popularity his theories and techniques ac- 
Oday ч this country. It is an ironic paradox that America should 
Widely s the country in which his theories are best known and most 
Medica посеред. This is true пос only ehe general public but of 
Cal scientists, ` 
їп ера Freud finally succumbed to death after many years spent 
Dlexeg athe it from others. He was subject to prejudices and com- 
thes Pough he spent his life in eliminating them from others. 
ese things do not detract from his greatness; indeed, it can be 
Plexe s that he gave evidence of fewer prejudices and fewer com- 
àn most men, just as he retained his grasp on life longer than 
What cannot be conveyed in words is Freud's ineffable 
and gentleness and essential sweetness of character, for he 
Orgo € qualities of the true scientist, and he never for one moment 
9f the “hat he was only a passing observer. To the eternal blessing 
Serva uman race, his sharp eyes and his great mind made his ob- 
Ons uniquely effulgent. 


d K. A. M. 
Octob ted by permission from The Nation, 
7, 1939. 
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INTERMITTENT EXTRASYSTOLE DIRECTLY ASSOCIATE 
WITH EMOTIONAL CONFLICT: A CASE REPORT 


By Lewis Guntner, M.D. 


Cedars of Lebanon Hospital, Los Angeles, California 
AND 


Karı A. MzNNiNGER, M.D. 


"scole 
An clectrocardiographic recording of an arrhythmia and extrasy € 
directly connected with emotional stimuli and susceptible to p 
by experimental reproduction was felt to be worthy of a a SR 
The patient, an attractive, well dressed woman of 31, gene Eu 
herself at the office of one of the authors (L.G.) complaining of h 
trouble." self 
Until four years prior to this interview she had regarded hers 
entirely well. At that time she had married. РЕ 
It was shortly after her marriage that she experienced the | 
what she called her "attacks." Shortly after retiring and ghi sale 
quietly in bed she would become aware of flatulence and then © a 
pitation. She would describe her he 


rapidly. After about ten minutes this would cease and she ^ 
fall asleep, 


as 


sc of 
ving 


: н у 
are a 57 7 strongly 
art as beating m: 


А es well 
Six months after mari; 


` e was 
iene she became pregnant. She 1 iad she 

during the Pregnancy except that these attacks” continue Серет? 

became increasingly worried Over what she regarded as a 


condition. No difficulty with her heart was discovered at t 
of delivery, 


About a year 
herself describe 


he cime 


‚ ‚аг she 
after the birth of her child she first noticed wha 


nly 
+ч у.» k " C rred pue 
8 as "skipped beats," At first these occurr 


PN опей, 90 
upon retiring in connection with the attacks above mentioned» th 
later she would awaken in the middle of the night and notice , 
same thing. Still later she w 


as able to detect a changed rhyth 

the day although not all the time, might 
She worried more and more about her heart and feared that she ef 
die suddenly. She consulted several physicians all of whom 
they could find nothing wrong with her heart. This did по 


164 


allay 
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her anxiety, however, because borh the attacks and irregularity 
continued. 


FIRST ЕХ 


MINATION 


The patient gave the above story together with some family and 
Carlier history, which was not considered relevant, in a clear, coherent 
Manner with appropriate emotion. She seemed restless, worried, 
nervous, but in по way emotional or "hysterical." Physically, she 
Sani be described as looking her age, with fair complexion, warm, 
moist skin, slightly enlarged tonsils, normal breath sounds, and with 
P0 striking structural pathology of the body. The peripheral vessels 
were Soft. The systolic blood pressure ranged from 120 to 130 and 
the diastolic was found regularly around 8o. 

; Тһе apex impulse was felt inside che mid-clavicular line in the 5th 
soe Thrills were absent. The left border of dullness was 
er € шешш line and corresponded to the location of the 
enlarged u n The supra-cardiac area of superficial dullness was ABE 
he robe he base was not broadened. The rhythm was regular. 
and mus m at the apex was loud and the second sound was soft 
Systolic Е " but preceded by. a valvular click. A soft blowing 
by за. AME was heard confined to the apex and was accentuated 
Sounds ren The murmur and the quality of the apical heart 
and an. 1d not change with changes in position. The second aortic 
ond pulmonic sounds were equal and neither was accentuated. 


PELVIC EXAMINA 9, 


atient was prepared for а pelvic examination as a matter of 

Certain complications ‘developed, however, which are 
: al to the report of the case. A female assistant had already 
aced the 
хатт 
th 


senti 
pl à К 
patient on the table and arranged the sheet for the pelvic 
ation. As the examiner entered the room and walked toward 


€ tab — А ۴ M 
—- le to perform the examination the patient cried out, "Doctor, 
Є Nay 


tion Ing a heart attack!" Instead of making the pelvic examina- 
theses А А i ; 
lone © examiner immediately palpated the pulse and listened to the 
$ А 
Ounds. Regular recurring extrasystoles were clearly present. 


tw 
as =" А " = 
and decided to record these on the electrocardiogram immediately 


the j f B 

celin instrument was connected in the regular way to the patient. 
Dr я 2 " 
8 that the patient would be more comfortable if allowed to lie 
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i ў RE TE: he 
flat instead of with her legs propped up for a pelvic examination t : 
examiner instructed his assistant to adjust the table so that the patie 


айпййинйийппйаппппапппиппппиппапппп] 73е electro Carli ity, 
s has j 


TEC raa was stopped here, © 
Aan | patient BES placed 


la Ne pnt d pools pos КЕ) Portion far o pelvic 
moe = d examination y 
DO HT D T niaan an on iai кес; al 
ПП айпппапппапппаппипппппппппппппппппаппппл!, 
Ib 


wale 


Ec RENE : ج‎ = GEE 


enn УД pr 


Тс urnon = 


EE a тышто 


— TTE! 
Û U Û u û u û û û û Hd Û HA 


rasan 
Fic. 1, Continuous Strip 


Ta. The patient was in normal position of recumbency. 
Ib. The patient w: i 


Atient was placed in position for the pelvic examination. 
Ic. The pa 


nnn 


TT Lee‏ انانم 


К 
oF Leap П or тик ExectrocarDloGRaM 


might do so, Immediately how 
extrasystoles disappeared. 
this time.) The electroc 


rise (06 
ever to the examiner's surp" Vr 
E ; aine 
(Fig. та shows the tracing obta 


d П off ап 
ardiogram was temporarily turned 


EXTRASYSTOLE AND EMOTIONAL CONFLICT 167 


the patient was again placed in the position for pelvic examination. 
The examiner 


pretended to pur on a rubber glove while his assistant 
wa 


5 recording the remaining leads. Extrasvstoles immediately re- 
[d ad f x д 3 s 

curred (as shown in the Fig. 1b). Once more the patient was placed 
1n a com 


( 


pletely recumbent position and again the extrasystoles ceased 
a nd : : 1 : + 
5 shown in the third portion of the tracing (Fig. 1¢)). The re- 


) miM iM] 
old head TI^: 


SS oe en 


Continuous Strip or STANDARD Four Leaps or THE ÉLECTROCARDIOGR AM 


Patient was in position of normal recumbency 


regular four leads of the electrocardiogram were taken 
atter position and no extra beats were recorded (Fig. 2). 
1€ ex 
trocard: | : 
When ptdiographic tracings and each time the extrasystoles appeared 
and q; € patient was placed in the position for vaginal examination 
'Sapne; i 
Боз; Pea 
ton ; P 
We | The history had already given a clue that the heart attacks 


Associ: Е . : 
Puro. ей with the patient's sexual life. The examiner had 
ely nm p А 
Y deferred any discussion of this matter until the examination 


aminer repeated the experiment several times without the 


ared when she was allowed to resume a relaxed, supine 
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was completed. The new developments, however, were pii a 
make it imperative to make inquiries into the history. dn " ui 
background was obtained. She came from a very strict fami y. ma 
turbation commenced at an early age and was practiced repu y 
She had never quite overcome her feeling of "guarding her pet ed 
with her life’’ as she had been taught by her mother. The jm 
then stated that the question of sexual relations had been a sd 
problem almost from the beginning of her marriage. Her et 
practiced coitus interruptus from which she derived no р e feo 
Intercourse soon became very distasteful to her, so that within a el 
months after marriage she had a pronounced antipathy to it. ek 
same time she had some phantasies of sexual satisfaction from О 
men. 

Nine months after the first e 
return to the office for a re-ex 
she had no desire for sex rel 
Course was resented and she 


xamination the patient was — 
amination. She reiterated the story t " 
ations since the birth of the baby. sim 
performed the act as a duty. She expla” 
again that she had been taught not to talk about such things 2 
therefore could not discuss the situation with her husband. 

Since the previous office visit, ana 
Her heart had "hardly skipped 
to gain any strength. 

The results of the re-ex 
electrocardiographic trac 


extrac ted. 


cesse had been 
bscessed tooth ) unable 


at all since," but she had beer 
-ies Of 
" А z - series 
amination are shown in the second 
ings.* 


s 
2 t Е Й the leg 
The electrocardiogram ken in normal recumbency wich | sper 
к h Ре R . z nc 
together is shown in Fig. ҳе With the clectrocardiograph 1 


{ : А а” ic examinat 
tion, the patient was placed in the position for pelvic exam 


Fig. 4 shows the rapidly recurring extrasystoles. The patient 
then replaced in normal recumbency and the extrasystoles prom 10 
ceased, as shown in the last six beats of the very irregular ae 
Fig. 4 and in Fig. 5, when the "sexual position” was relia ee ae 
The examiner then attempted to reproduce the extra beat pur the! 
enon by manual stimulation of the rectum and vagina. An nil 
electrocardiographic tracing was m rion 
(Fig. 61) shows the extr i 


ion. 
was 
pey 


ade, the first portion of f 
» F к xamir 
a beat obtained during the rectal exar 


* Tr should be added that careful 
teeth and roentgenologic 


-patê 
ic 

А AE „rabol А 

examination of the urine, blood, basal те f whic? 

al examination of the skull 


“de, all o 
and chest were made, а 
were negative 
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with the patient on her back in the position for pelvic examination. 
The Second portion of the tracing (64) was made during rectal exam- 
Mation with the patient on her left side. Tracing 66 was made during 


паппйпйпйпайпапйапапппиппппапапппапа 


239g90.0910130.22.9.22.. 2.32 
WR 


Iüunüonuc 


1 


t eie EN PIN pol NAN pios ONE Tei 


=шшшшшшшшШШшШЫШ: 
[ТТТ TEETE ügguggda-adadgdug4gga2J2güugdàU2JH2- 
a › fx x x 
Ы AW 


SEE EE EEE EEE EEE EEE SEES E E EE Ead 


I TT CL CE ELECT SSS 
] ——— ست س‎ — 
0 поопоптооооооооооооооооооопоосооооопооовоов 


Fic 


A 3. STANDARD Leaps or THE ELECTROCARDIOGRAM 
COntir 


uou ip, take after the = 2 
ге 15 Strip, taken Ч 
Scumbenc p, taken у months after the picture in Fig 


2. The patient in normal 
y. 


vagi 
Mal sci : н кый r 
Шек Stimulation with the patient on the left side. Tracing 6c shows 
Stimy cing obtained with the patient on her left side with no perineal 
ati М М а 
ton. The long strip of tracing 67 which shows, no extra 


170 LEWIS GUNTHER AND KARL A. MENNINGER 


"Ите — —— €: ааа | 
a a п.20000опооозаооовпопоооваоопоааацаори! 
XM — — TT Gedy movement — 


TITTEENEFTTM 


ллы Ay inek spip was cutout a 
: x The light bam moved à 


© center of Ha re cording 


Paper, Se anna об bo ye 


Jas 
Fic. 4. Continvous Strip or Leap II op THE ELECTROCARDIOGRAM. Tue PATIENT bid 
IN Position ror Pervic EXAMINATION Jig 
The very irregular Portion where the base line varies in che first part of the ma 
due to body mox ement at the time the patient was assuming the examining POS MN 
In the second part of the tracing the base line left the recording paper during the E 
ning of the pelvic examination. The remainder of the tracing was made during the ре ка 
of vaginal stimulation and the Wee 


А sition 0 
subsequegt resumption of the normal positio! 
bency with the legs together, 


LATAN UA Lb br i ii û e û û 


Fic. 5. Continuous Strip 


z УКАМ 
OF Lead П or тнк ELECTRO ARDIOGR 


The patient was in the normal position of recumbency 
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Systoles was made with the patient in normal recumbency with the 


legs together. On the 85th beat one extra systole occurred in 163 
beats Н 


Fic. 61 


Continuous Strip or Leap П or THE EtgcTROCARDIOGRAM 
The first portion represents rectal examination, with the patient on her back. 
6a. Rectal examination, left recumbency. 

6. Vaginal stimulation, left recumbency 

© Мо stimulation, left recumbency, prompt cessation of extrasystoles 
d 


em No stimulation. Patient in normal recumbency. Two isolated extrasystoles 
CCurre, А н 
*d. One in the first 163 beats (85th beat). 


A year 
and g 
Now, 


later the patient was again asked to come for re-examination 
ave the following history. She had practically no symptoms 
husban we was trying to get more out of her sexual relations with her 
and, that is, making greater effort to obtain physical pleasure. 

€ had not, however, had an orgasm. Another electrocasdiographic 


LL ted rr] 


кни MR | eese Passa A 
aE йын wu dd “ИШ 
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Fic. CIV 
For legend, see fig. 61 


tracing of a continuous strip of 4o feet in various positions and repeti- 
tion of the previously successful maneuvers showed a complete dis- 
"Ppearance of all the extrasystoles. 


DISCUSSION 


Extrasystoles may be caused by in: iny agents w hich act as an ab- 


r 
Normal stimulus to the heart muscle. Prominent among these are: 
bacteri; al 


Coffee 


toxins, chemical poisons, internal diseases, tobacco, tea, 


» alcohol and certain drugs in susceptible persons; stimulation 


o 
the Cardiac nerves, the para-sympathetic in the neck (vagal),! or of 
€ para-sympathetic and sympathetic centers in the interbrain by 


ce 
kebral jesionsor experimentally by stimulation of these centers in the 
hy Pothalamus.? 


Although extrasystoles are common in heart diseases, it does not 


ollow 
low that people who have ventricular extrasystoles have heart 


isease, 


Physiological activities such as over-exertion, excitement, 
— 


respiration and holding the breath may induce such beats. 
€ 
Kenzie? has pointed out that the diagnosis of heart disease rests 


ess 
9n the presence or absence of extrasystoles than on other evi- 
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as related 

dences. The extrasystoles arc of clinical importance xi clue af 
to the proof of the presence of myocardial damage, the v Bio 
chemical, toxic or physiological stimuli and as related to ө ) 
tomatic discomfort, either mental or physical which is үй aas 

In spite of the generally accepted view, haesen, ИШДЕН рет 
have pointed out that extrasystoles may be of | genous i н. 5 
Wenckebach and Winterberg: found no pathological s — 
per cent of 278 patients with extrasystoles. Fleisch? noted ch: 
thirds of a large number of candid 
systoles during the examination. 
under emotional influence 
number of authors,7-12 


ved extra 
кал showed © 
ates for examination sh on 


Ў і -lectrocardiog 
Changes in the electroc л 


r6 / 
аге reported according to nena Й j^ 
Of course, paroxysmal sn eae che 
palpitation from which this patient presumably suffered Ped to be 
development of the extrasystoles) has long been RECO ene more 
largely Psychogenic in Origin. One can scarcely imagine а 
anic repetition of anxiety. «dli 
re have been numerous articles by рус 
€ psychological factors m" ren O 
literature remains remarkably bent In 
meaning of the cardiac Sy peas, e" 
diagrammaticagly clear that sexu 
Approach to her 


jacrists 
cardiac 


ould seem to be man й 
Course or any 


D ^ : is wO B 
genitalia produced in this sly wis 

State of anxiety which instead of being registered conscio hc form 

ac i ; -m in € 

acted out, as 1t were, by the autonomic nervous tem in 

of c 


ardiac irregularity, 
Cases of clinical ¢ 
How often this a 


any 
j ar man) 
к ^ . chat 
It is not unreasonable to assume 


ardiac disturbar%e are the result of clinical a 
nxiety is related to fear connected with sexu 
tionships is of course entirely conjectural. Sari 
Why this Particular Patient should have reacted with eee по 
genital and rectal stimulation and to direct sexual activity 15 m 
means clear, Vas not studied psychiatrically. If one chis 
judge from sir ‚ it would be El to postulate that by dam 
woman sexu 


ins escendtAüBly С. 
something exceeding pret? 


nxiety: 
al rela 


The case y 


milar cases 
al pleasure : 
grous, пог Conscious] y » but unconsciously — an woe was 
tion or Conditioning experience of childhood the logic of whic " 

eiu 
hors (K. A.M.) with his brother (W, С. M.) arrempted on P 
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| E RT shich still 
no longer acceptable ro her conscious intelligence but whi 
determined her 


autonomic respons 
unfamiliar in 


Such a condition is by no means 


E ere «+ eve m 1 ts 
the experience of both internists and а Я 
i 9 Z3 а а ciety < 1 DE 

although it is unusual that the symptoms of acute anxiety shou 
so definitel 


٤ { 1 fasi > Orgi What 
y limited to the disturbed function of a singl organ. 
1$ Most in 


i f whic i be called 
ique in this case is the occurrence of which might be ca | 
: i j P pes sc tO anxiety. 
€Xperimental repetition of che disturbed organic response t \ 
It is almost 


5 ^ "ri fof =й ection 
as if the case I ermicced laboratory I roof of the conne 
betw 


een sexual stimulation and the pathological cardiac 


‘mptoms of 
Anxiety, 


sse anxiety symptoms 
And it should be emphasized that these anxiety sym] 
Were more th 


'S regarded 
In the 
'Stinctua 


г hic chin limits 
an the acceleration of the heart rate which, within limits, 
as physiological. 

i : | : ic of the 
Interest of clarity with respect to the application c 


| theory to organic illness in which the emotional content 
18 discerni], Ў i 
Xyond 
© th 


le, it should he pointed out that an anxiety pear 
Physiological manifestations is an anxiety which is alread , 
AU degree self-destructive in its effect. This means that the 
duXlety 15 determined by more than those impulses which arise as a 
cfense Mechanism, Я ' 
Ment in anxiety derives from the hostility which stimulates it and a 
Part of th; ] 


i 1 fence "« res. 
s hostility is absorbed by or directed into defense measure 


It should not be forgotten that the pathological 


‚ generally abandoned 
ords, according to che oldest and now generally abandor | 
lytic theory of anxietv, the sexual feclings which m 

i [ й s womi геге "converted 
Int ation should have aroused in this woman were "c 

© the 

tr € anxiety 
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Sy 
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which is expressed by the heart symptoms. One 


ith this theory is that it would not explain why these heart 
Should have been pathological ones instead of only 1А чар 
Ones, A later, and what the present authors believe to be a 
> theory was to the effect that the anxiety aroused fear, 
of What San Overwhelmed the normal cardiac A bop on 
theory Seems (to the authors) to be the present-day s ag di 
ls › the anxiety connected with the sexual stimulation erm 
veste " zi hostility; the whole sexual act was probably heavily 
Sti with 

“ы ation of th 
Of a А ity w 


i Š equently, the 
unconscious hostile elements. Consequently 
€ sexual organs resulted in a coincidental stimu 
i х c ^p . (> "s 
hich in turn gave rise to and was merged in the feeling 
Р d auto- 


Crete г — sn es 
Plas; ap > and both the fear and the hare were then expr 
Cally 


If this theory seems more cumbersome, it can only be 
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said that it more accurately and definitely accounts for all of the 
phenomena observed. 
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THE PSYCHIC PRESENCE 
By Еролкро Weiss, M.D. 


The term "psychic presence" relates to a psychological phenom- 
€non which is very familiar to us. I shall not offer any original data, 
but I think ic would be of both practical and theoretical interest to 
discuss the conflicts between the super-ego and the ego and id from a 
New point of view. An understanding of the phenomenon which I 
have called the psychic presence will provide this new point of view. 

Among the chief tenets of psychoanalysis is the dynamic conception 
s. And, among 


of psychic events, on which Freud lays such great str 
the dynamic phenomena, the conflict between the id and the super- 
EgO such that the ego is affected by contrary impulses of the id and the 
Super-ego is certainly of the greatest practical importance. I shall 
Dot enumerate the great number of studies made by many psycho- 
analysts upon various types of conflict between these two psychic 
forces upon all sorts of issues of these conflicts and upon the impor- 
tance of the sense of guilt which is responsible for neurotic suffering. 
In psychoanalytic practice we do not talk to the patient about the 

id" and the “super-ego"’. He can derive no benefit from such theo- 
retical explanations. We lead him, step by step, to grasp memories 
of conscious conflicts, memories of his being afraid of those authorita- 
tive persons who shaped his super-ego. We make the patient aware 
of the relations between present psychic situations and old situations 
in which the ego was drawn into a conflict. The patient must be 
able to feel the conflict intimately; he must be able to connect it, by 
feeling, with the old situations. Freud said that the patient's com- 
Prehension must descend to the same psychic level upon which the 
Conflict originally developed. Otherwise the comprehension does 
Not meet the phenomenon, because different psychic levels are involved. 

here are two kinds of knowing, one of which—theoretical knowing — 
Cannot influence the unconscious process. Only emotional knowing 
Can effect real changes. 

Our psychoanalytic aim must be to raise deeper and deeper levels 
to the GORGE GUE бе of the patient. This is possible only by degrees, 
by disclosing one psychic stratum after the other. There rre conflicts 


177 
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of which the patient is fully aware, as for instance when a real danger 
opposes the satisfaction of one of his wishes. The dangers which 
threaten from the outer world produce the child's first conflicts. The 
inhibition of many impulses by dangers threatening from the outer 
world which in the child come mostly from the parents is very im- 
portant to adults, too. Freud in his book Civilization and Its Dis- 
contents referred to this fact as follows: “In a little child it can never 
be anything else, but in many adults too it has changed only insofar as 
the larger human community takes the place of the father or both 
parents. Consequently such people habitually permic chemselves to 
do any bad deed that procures them something they want, if only they 
are sure that no authority will discover it or make them suffer for it; 
their anxiety relates only to the possibility of detection. Present- 


day society has to take into account the prevalence of this state of 
mind." 


The conscious psychic conflicts between strong desires and the fear 


of real dangers from the outer world, the conflicts which the individual 
himself describes, were known long before psychoanalysis. In these 
cases the ego knows both of the psychic factors of the conflice—the 
desire on the one hand, the fear of dangerous consequences, on the 
other. It is also well known that there are "Psychic conflicts which are 
conscious to the individual, but in which the inhibitory factor does 
not depend on a danger from the outer world. Conscious conscience- 
conflicts are of this type. These are the conflicts between temptation 
and conscience which So many novelists and dramatists have described. 
Many opponents of Psychoanalysis refer to this kind of conflice in 
criticizing Freud. They would demonstrate that conscience-conflicts 
do not provoke neuroses and that in Many neuroses conscience-conflicts 


are not to be found. They do nor grasp Freud's conception of che 
conflict between a conscious and 


unconscious forces, 


Passing over this great misunderstanding, however, we know tha” 
psychoanalysis can penetrate to the deeper origin of the conscience, 4$ 
it appears to the ego. In Many cases a conscious internal conflict 
depends on erroneous Prohibitions of the conscience which strangle 
any reasonable justification. Sometimes 
because of deeds which are in no way socially 
objectionable. In these cases the psychoanalyst has to break down the 


Precipitates of old bonds of affection 


ап unconscious force, or between two 


the instinctual life without 
the individual feels guilty 


erroneous atten», which are rhe 
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to the guides of childhood. Burt the adult does not know any more 
Where he has received these moral conceptions which have become his 
own and which he now defends by rationali 


ations. 

Let us now consider in what way these acquired opinions may still 
reveal themselves even though the ego not only supports them no 
longer with reasoning but even consciously repudiates them. We 
shall see that in all these cases there appears a phenomenon which also 
Occurs where one yields to а temptation by transgressing the exigencies 
of the conscience. The adopted opinion takes the shape of a prohibit- 
ing figure whose image besets or haunts the "guilty" person. This 
imagined or even hallucinated person may be actually confused by the 
guilty ego with the real person, with the belief that this imaginary 
Person persecutes him. Ane ample will explain my point. 

A young man succeeded in convincing himself that under certain 
Circumstances it would not be reprehensible to defraud the public 
treasury of some money. 
by such rationalizations as that he did not damage anyone's interest 


by his action. We know how an individual tries to get rid of the 
Inhibition of h 


forbidden deed, 


I will not dwell on his reasoning, permeated 


is own conscience in order to be able to commit a 
by explaining it away, and we know that the psycho- 
analyst has to analyze the hidden meaning of the committed deed 
Pecause it does not always represent the original unconscious motives. 

Cre we shall consider only the inhibitory factor. The young man 
thought he would be able to commit the crime without a sense of 
guilt— гаг is, without a bad conscience. While he was arranging 
the details of the theft, the reproachful image of his father appeared 
In his mind with almost hallucinatory vividness. He thus became 
aware of his own feeling of guile which he had wanted to ignore. 

€ then became very confused in his relationship with his actual 


fi не 2 P ae " н : 
ther, as if the earlier image of his father watching him had merged 
with the real 


h person of his father, although the latter knew nothing 
™ the theft, 

Thave ¢ lled such images which pursue the guilty person "psychic 
Pri 5 * ы > А E. = 
Presences.""* The clinical analysis of such instances and the corre- 


Sp i z : i 1 
Ponding metapsychological inquiry lead to the most interesting con- 


* 

Tam aw 
these are 
Pear unw 


are that pleasurable images or “psychic presences" also are common. But 
acceptable to the ego and are a part of ordinary thinking. They do not ap- 


ts anted, in spite of the ego, as does the kind of psychic presence with which 
MS Paper is concerned. 
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siderations, permit us to understand the meaning of many aremm: 
images, and, finally, provide us with valuable instruments for analy к 
intervention. I shall restrict myself in this paper to some types o 
their appearance. ©. 

Artists have frequently exploited the phenomenon of the psychic 
presence. In pictures, dramas and novels the guilty person is repre- 
sented as being tortured by the vivid image of the injured person. In 
motion pictures this phenomenon 
kaleidoscopic succession of reproachful faces of the persons whose 
esteem and love the guilty person cannot dispense with. Very often 
in actual life the psychic presence is 
looks at a photograph or picture of 
Many times we can see that а person who feels guilty behaves toward 
a picture of a loved person in the s 
the real person. In the compulsion neuroses this appears very clearly. 
Often the aggressive impulses of one 
upon the picture of the latter. On the other hand, it sometimes 
happens that a husband or a wife cannot “betray” the partner in the 
presence of his or her picture, 
magazine in which a wom 


i i sente r à 
15 sometimes represented by 


intensified when the guilty person 
the offended or murdered person. 


ame way as he would behave toward 


person toward another are vented 


I remember a picture in a humorous 
an allowed a man to kiss her, after covering 
the eyes of her husband's picture on a nearby table, 

Murderers often feel haunted when awake as well as in dreams, by 
the image or even by the hallucination of the murdered person. Such 
visions or apparitions are terrifying to a high degree. We think for 
instance of Macbeth's vision of Banquo whom he had ordered to be 
killed. A more interesting Case of this kind is beautifully described 
by Emile Zola in his novel Thérèse Raquin. Laurent and Thérèse kill 
Camille, the husband of Thérése, and are married. Buc the image of 
the victim forces itself upon their minds in such a horrifying way chat 
the love is completely extinguished. They : 
morc. Whenever Laurent, who is an 5 
all the faces in his Pictures, even those of Roman warriors, those c^ 
Virgins with halos, even animals, take on the features of Camille. 
The guilty painter cannot master his hand any More; it is compelled 
to paint only the victim. This incluctable im 
hallucination and the terror Caused by ir becor 
both Thérése and Laurent end à 

We have mentioned as ex 


cannot live together any 
j ; bis 
Artist, returns to his painting, 


age becomes almost an 

> that 
mes so unbearable tha 
their lives by suicide. 


42: è f 
amples so far only the intuitive creations О 
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artists, But sometimes it happens in reality that a murderer surrenders 
to the authorities, even after a lapse of many years, because he is 
driven to do so by the “ghost 


of his victim. 


Let me now cite some ex 


amples of “psychic presences” in the waking 
State and in dreams. I shall then allude to some derivatives or intel- 
lectual elaborations of these presences. 

A boy of twelve when dreaming was sometimes aware of the fact 
that he was dr 
and 


ming. Once he thought he could satisfy his strong 
unbearable sexual longings in these dreams. He could assault 
Sexually the women he met in the dream without any danger, if only 
he were aware that he was in a dream world. And, indeed, he some- 
times found himself dreaming and not only knowing that he was 
dreaming, but also remembering his purpose of utilizing the situation 
to satisfy his sexual desires. Once a woman appeared to him in the 
dream, 


but as he set about to approach her with aggressive sexual 
aims, 


his mother appeared to him at the same time, staring at him in a 
reproachful manner 


‚ exactly as she used to stare at him in his in- 
fancy w 


hen she discovered in the morning that he had wet the bed. 
The appearance of his mother in the dream inhibited him in his sexual 
Intentions as if she had been real, and not a part of his dream. But 
when he awakened he became angry with himself for having ignored, 
In the dream, the fact that the mother w 


as unreal as everything else. 
€ mother-image with the super-ego function was a reality to him. 

he patient's fecling, in the dream, that the mother was real and that 
She represented a real danger, was valid insofar as the internal factor 
represented by the dream-mother was a real factor. And this real 

Psychic) factor existed also in the waking state and had an inhibiting 
and punishing function just as did the dream-mother. 

There are many forms of psychic presences and of secondary elabora- 
“ons of them. To illustrate: a girl who was persuaded by friends to 
89 Into a place of low repute thought, while going there, that she 
neard the voice of her crying mother. The psychic presence revealed 
Itself, in this case, in an acoustical way. Sometimes the psychic 
Presence reveals itself only in a succeeding dre 
O the respective situation of the day before. 

In the waking state (never in the dre 


replace, 
eplaced by an intellectual elabor 
elabor 


am which refers clearly 


am) the psychic presence can be 


ation of it. The most important 
ation is the disguise of the “ү 


"chic ргеѕслее in a conditional 
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thought. The guilty person says for instance, "I am worried — 
having done that, because my father or somebody else might be nie E 
by it, or become angry at me or even cease to love or esteem me, i Ы 
knew of it.” The conditionality of this sentence is purely formal, he 
cause the guilty person expresses himself like that, even if the cime or 
the other person is dead. It is only a compromise between the psyc м 
presence and the reality which denies the material presence of | с 
grieved person. But we see in this phenomenon how right Freud is 
in emphasizing psychic reality. " 

This phenomenon is of Breat practical importance in psychoanalytic 
treatment. How can we explain it? In studying the formation of a 
super-ego in the child, we can distinguish roughly three states O 
its development: (1) the first conflict of the little child comes from 
danger, caused by real objects; (2) in the second phase the child doris 
inhibited in the expression of the disapproved impulses by his tego 
lection of his Parents; and (3) later, little by little, the object-image 15 
introjected and thereby shapes the super-ego. We see now, that in tire 
phenomenon of the psychic presence the super-ego formation regresses 
to the second phase of development in which the guilty child is worried 
by his image of the prohibiting authority. But I know very well chat 
this phenomenon is not completely explained by 
former phase, The victim does not alway 

As to the practical value of the phen 
treatment, we find that 
Presence"’ is promptly acknowledged by 
thus has a definite impression o 
that the described regression of 


relation between the ego Such tension can be created 
by different circumstances, One of which is a violation of the rules 
Prescribed by the Super-ego, or by the conscience. These acts О 
violation can become dangerous to the patient's equilibrium. Some- 
times such an outrage to the su per-ego may be produced by the ney tu" 
analytic intervention itself and the psycho. 
more carefully and at the same time know 
so that the patient may realize 
An example of this occurred in 
that she met two nuns. One of t 
there was 1 very ugl; beast. 


the regression tO # 


5 represent the super-cgo- 
omenon in psychoanalytic 
a guilt-feeling reduced to the form of a “psychic 
the patient as such, and he 
f the disturbing factor. We know also 


fessi ion in the 
the super-ego indicates a tension in t 
and super-ego. 


analyst must then proceed 
how to utilize the incident 
the factors in his conflict. d 
a young woman patient who cra 
hem pointed to her breast on whic 

All associations led to the sexuality of he 
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patient who had been educated in a very strict religious manner. The 
beast symbolized the nun's conception of sexuality, which the patient 
had adopted as a part of the pattern of her own super-ego. I tried, 
carefully, to convince this patient. that. her derogatorv opinion of 
sexuality was not in accordance with its real nature. She began to 
accept sexuality, but then dreamed that she was in her parents’ room 
with them. Suddenly the door opened and I entered without knock- 
ing. I had a horrible expression on my face; I looked like a monster; 
everybody was frightened. This dream showed clearly that I had 
caused in the patient too high a tension. I became still more cautious 
in my efforts to correct the patient's prejudices against sexuality. 
Gradually she understood more and more the orig 


in of her misconcep- 
tions. A month later she dreamed that she was in my office and that 
her father entered, He was dressed like a jailer of the middle ages. 
We see that she already accepted the analytic conception and from this 
new point of view the father now appeared to her as 
whom she wanted to detach herself. 

Our studies also lead us to consider dreams of the death of parents or 
other near relatives from another point of view th 


It is true that such dreams contain che w 


à person from 


an the usual one. 
ish to eliminate these persons. 
But if we recognize that tiiese persons correspond to certain dangerous 
conceptions of the dreamer we can recognize at the same time that the 
elimination of these unfavorable opinions and conceptions is an ad- 
vantage for him. When a patient dreams of the death of his father or 
mother from whom he must detach himself in order to acquire his 
Psychic independence, it is a favorable sign. We must add that the 
advantage can be achieved only when he does not suffer in these dreams. 
If he were desperate it would mean that he was still unable to rid him- 
Self of this bond. 

| Thus we see that the intrapsychic conflict between the ego with its 
instinctual] strivings (id) and the super-ego may be dramatized in 
“Bans and in waking life through the appearance of the "psychic 
I have tried to show, by drawing instances from clinical 
aterial, from literature, and from human experience, in what differ- 
cnt ways this psychological phenomenon manifests itself, By utiliz- 
ng this concept of the psychic presence, many otherwise puzzling 


Teams and reactions of patients become illuminated with under- 
Standing. 


presence" 
m 


OUTPATIENT TREATMENT OF SUB-ACUTE SCHIZOPHRENIA 
By Hanrorp L. Auten, M.D. 


Few questions in psychiatry are more difficult to answer i 
than that of the prognosis in schizophrenia. It is well naê: E 
Some cases recover without treatment and that others fail Sr jus the 
in spite of che most intensive and varied treatment. To ascribe 
recovery of any particular case to the 
involves a vast number of fallacies. 
tion of various treatment 


specific treatment administered 
It is this that makes the evalua- 
methods for this condition so difficult: 
Statistics concerning such improvements are therefore extremely 
unreliable, and it would seem to be scientifically more sound to » 4 
upon impressions and the analyses of individual cases than to drav 
conclusions from statistics, | e 

For this reason the author states only as his impression and that 9 
his colleagues that Psychotherapeutic methods, combined with an 
environmental readjustment, are frequently responsible for the ameli- 
oration of incipient or even well developed schizophrenic psychoses, 
and this is our method of choice. How much credit to give the en- 
vironmental modifications (the milieu treatment) and how much me 
psychotherapy is very difficult to decide. Light would seem to be 
thrown on this problem by those cases in which, for external reasons; 
it is impossible to provide the ideal milieu treatment, and coral ur 
Ince Bois о; be placed upon Psychotherapy, When in such a case 
definite improvement follows, one :s justified in the assumption that 


the potency of the unaided psychother 
strated, and an examinati 


therapeutic process woul 


i ҸӘ emon- 
apy is to some extent dem 


{ scho- 
on of the probable dynamics of the psych 
d seem to be ju 
of improving our technique of de 


The subject of this case report is a 16-year-old girl. Her other 
had been the indulged, self-willed baby of a | 
nagged her peace-loving husband, { 
their married life. The patient's t 
when the patient's mother discovered her third pregnancy. She was 


: ; violent 
greatly annoyed at the prospect of another child, and reacted by vio 
outbursts of temne:, threats of suicide 


коч ; "ew 
stified from the point of vi 
aling with schizophrenia. 


i ad 
arge family and h à 
ient’ ou 
the patient's father, inet : 
; j | 

wo older sisters were 11 and 


to 
and unsuccessful attempts 
184 


OUTPATIENT TREATMENT OF SUB-ACUTE SCHIZOPHR 


produce an abortion. After the patient was born her mother insisted 
that she would never wean her and continued to nurse her until the 
patient refused the breast at the age of 16 months. Speech, walking, 
and sphincter training were bur slightly delayed and, except for the 
temper-tantrums with which she secured indulgence of all her wishes, 
the patient seemed normal until, at the age of 4, she seemed to suffer 
excessively severe, prolonged pain while recovering from a fractured 
clavicle. 

During the patient's school vears, her mother visited the school 
Several times each week in order to demand special privileges, attention 
and concessions for the child. At home, however, the mother proved 
to be a martinet, spending hours each afternoon and evening drilling 
the assignments into the patient's memory, or telling her if she did 
not do well in school no one would like her. While her grades were 
never high, they were always passing and she progressed at a normal 
rate until she reached the 8th grade, where her teacher felt there was 
по use spending time on her, and refused to sign the diploma which 
would have permitted her to enter high school. 

She had had only one friend during her childhood, a girl of her own 
age who had died of scarlet-fever when they were both about 10 years 
old. The patient has never been known to mention her friend's name 
9r to speak of her since that time. The only other contact she had 
With persons outside of her home was with the members of the club 
of church women to which her mother belonged. 

During her last two vears in school as well as during the two vears 
She was at home after leaving the eighth grade, it became increasingly 
Apparent to the patient's sisters that there was something radically 
Wrong in her behavior. She had fever had a wide sphere of interests, 
but that which she did have scemed to be constricting rapidly, until by 
her fifteenth summer she would do nothing without pressure except 
lie on her bed and look at pictures of two movie actors by the hour. 
Afret her mother began to overhear the patient “talking’’ to them, she 
agreed with the sisters that the symptoms warranted a diagnostic 
Study, Up until this time she had insisted that nothing was wrong 
With the patient, in the face of a growing feeling in the community 
in which they lived that the girl was very "queer," and had rejected 
all Suggestions that her condition warranted an investigation, de- 
Caring that nobody was going to take her baby away from home. 
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The patient was examined at the Mayo Clinic, where it was recom- 
mended that she be brought to the Menninger Clinic for further study 
and treatment. Examination here confirmed previous reports that 
there was nothing noteworthy in her physical condition other than 
a myopia and a chronic tonsillitis, and established a diagnosis of 
schizophrenia. | 

It was possible to establish good rapport with the patient during the 
psychiatric physical examination, and as a result of this the patient 
told the examiner that ever since she had been six years old her mother 
had told her if she masturbated she would "go crazy" and the Devil 
would come and take her to Hell. She had been well informed as tO 
what Hell was supposed to be like, and was considerably worried 
about the predictions. As she told of this, she pulled at her hair 
until the examiner asked her why she wa 


as doing so, whereupon she 
began to masturbate openly, with furtive glances at him. After she 
had observed that he m 


ade no comment, she said that since she had 
started to school the little boys of the neighborhood had been putting 
their penises into her 


and that she liked this because it showed that 
she was loved. She said that best of al] wa 


as when the two movie 
actors put their penises into her, and that she wanted to go to Holly- 
wood so they could do so oftener. She Spoke in a thin, whining 
whisper, with little Spontaneity, but without hesitation when ques" 
tioned.* 


Her illness was diagnosed as sub- 


А : onia 
acute hebephrenic schizophrenia, 
and it was recommended th 


at she enter the Southard School for the 
complete readjustment in enviroment which could be effecred there- 
Since her mother peremptorily refused to hear of any separation, they 
were permitted to return home with instructions that the sister ac 
company the patient on future visits. 

The patient returned with her 
interview. The diagnostic 
therapeutic effect, for she h 


Sister in about four weeks for another 
interviews appeared to have had some 
ad begun to show increased in erest 17 
things and more pride in her Personal appearance, and had been receiv 
ing less attention from her mother, ae 


H с “ 
ег appearance аг that time V 
definitely improved, but she asked t 


Б ап 

he same questions as before 
* At this time the examiner w 
little bovs might not be fantasy. 
believe that the whole thing 


M | wich 
as of the opinion that her story of intercourse n 

Subsequent interviews have made him incline 
was a fabrication, but he still does nor feel sure. 
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again masturbated, exhibiting herself to the examiner. She also 
drew some simple sketches representing male and female figures having 
intercourse. When she was asked when she would like to return, 
she set a date five weeks in advance. 

Since the initial examination she has been seen nine times altogether 
ac intervals of three to four weeks, and has made definite, steady 
Progress after each of the visits. At each visit the examiner inter- 
viewed the sister also, obtaining a report on the patient's behavior 
and giving her specific instructions for managing the patient. The 
Sister carried these out faithfully, in spite of the mother's interference. 
The patient has not had a temper-tantrum for many weeks; she now 
calls on other children, usually girls 3 4 years younger than herself, 
does the family marketing, reads the newspapers and is generally re- 
garded by her fellow townspeople as having improved to a remarkable 
extent, 

Her Preoccupation with Hell and with a certain movie actor con- 
tinues, and she has volunteered the information on several occasions 
that her mother has cautioned her against telling anything to the 
physician. She says, however, that she thinks her sister knows more 
than her mother and that she does what her sister tells her to. Hence 
she can talk without réstraint. 

In this statement the patient gives us the clue as to the probable 
explanation for her improvement. Her sister, an unusually intelligent, 
intuitive young woman, has been encouraged in her feeling that the 
patient must be weaned from her mother's Over-protective and am- 
bivalent attitude by our support, and has taken every opportunity to 
Strengthen the patient's. feeble self-reliance and to weaken her de- 
pendence upon her mother. The patient has been developing a 
Stronger identification with her sister, which seems to be ma cing it 
Possible for her to break the old dependence upon her mother, and she 
has formed a transference toward her physician, apparently because 
repre sents an authoritative, vet uncritical figure who has been able 
to help her verbalize many of her anxieties. By working out solutions 
of these problems she has been finding even more gratification than 
She had derived from her former preoccupation with various phantasied 
Ove affairs. 


Therecare many emotional conflicts still to be worked out in this 


Birl's illness, and with all that can be done in such psychotherapy, her 
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chances of achieving a normal adult adaptation to life appear to be 
very remote. However, it is of great significance to note that, despite 
the continued efforts of her mother to sabotage the therapeutic plan, 
a definite program of presentation of more satisfactory forms of emo- 
tional gratification, without criticism of the primitive and phantasied 
gratifications through which this patient had managed to make life 
tolerable for herself, is bearing fruit. This improvement offers some 
encouragement for other similar cases in w 


hich it is not possible to 
combine institutional care with 


the psychotherapeutic interviews: 
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RESIDENCIES IN NEUROPSYCHIATRY 


The Menninger Sanitarium is receiving applications for 
residency appointments beginning January 1941. Minimum 
requirements for candidacy are graduation from an approved 
medical school and completion of an internship in an approved 
hospital. Candidates with psychoanalytic training are given 
preference, but this is not a requirement. 

Residency training includes personal and group instruction 
by the senior staff members, and the residents are eligible 
to attend seminar discussion gfdups, staff conferences, the 
sessions of the postgraduate courses for nurses and for 
physicians, and class work in*psychology, neurology, neuro- 
pathology, psychiatry, child psychiatry, and psychoanalysis. 
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